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Increase Griddle Output up to 100% 
y 





NEW DUO-GRID COUNTER GRIDDLE WITH 
TWIN THERMOSTATIC CONTROLS PRODUCES 
OVER 300 GIANT HAMBURGERS PER HOUR! 


Can your present equipment match this pro- 
duction record ? Duo-Grid, brilliant new addition 
to Hotpoint’s Custom-Matched Counter Line, 
actually griddles as many as 300 huge 3-o0z. ham- 
burgers per hour in little more than 2 ft. of space! 
Here are just a few of the outstanding features of 
this amazing new griddle— 
NEW pre-heating speed— 400° in a fast 10 minutes. High- 
powered electric heat is applied directly to the grid. 
NEW twin thermostatic controls operate either half of the 
griddle separately . . . both halves at different temperatures : 
...or the entire griddle at one uniform heat. way ee ee bap om Senet 


° °c P for on-the-spot demonstration! 
NEW 6-quart grease drawer makes this beautiful piece of 
equipment beautifully easy to take care of. 
And because of its even, automatically controlled elec- 
tric heat, Duo-Grid gives perfect griddling, always, 
another triumph for the MODERN Hotpoint method. 


ALL-ELECTRIC 
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X-ray shows uniform strength 
of B. F. Goodrich surgeons’ glove 


HE X-ray above shows why B. F. 

Goodrich surgeons’ gloves last so 
long and, of course, the more times a 
pair of surgeon's gloves can be used, 
the less they cost per operation 

The X-rayed glove was picked at ran- 
dom from regular stock. As you can 
see, there are no weak spots, no thin 
or heavy spots. From wrist to finger- 
tips, B. F. Goodrich surgeons’ gloves 
are uniformly strong—uniformly free of 


defects. It is impossible for foreign par- 
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ticles to get imbedded between layers 
because these gloves are made of just 
one single layer of purest latex 

Because of their uniform strength, 
B. F. Goodrich surgeons’ gloves with- 
stand frequent autoclavings and con- 
tinue to give perfect service, operation 
after Operation. 

These gloves are available in a full 
range of accurate sizes in three types: 
surgeons’ operating gloves, short wrist 
examining gloves and ‘‘Special Pur- 


pose’’ gloves for those who develop 
an allergic dermatitis when wearing 
ordinary rubl gloves. 
Order B. F. Goodrich gloves from 
your surgical or hospital supply dealer. 
he B. F. Goodrich Company, Sundries 
Division, Akron, Ohio. 


B.E Goodrich 
Surgeons Gloves. 
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Sleep That Makes 
the Darkness Brief 


When tired limbs and overbusy minds cause 
restlessness and insomnia, a bedtime dose 
of ‘Seconal Sodium’ often is indicated. Its 
hypnotic effect is prompt; relaxation and 
sleep are quick to follow. Because of the 
brief duration of action, the patient 


awakens refreshed, well rested. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U. S. A. 


For a sound night’s sleep 
PULVULES 


Seconal Sodium 


(SECOBARBITAL SODIUM, LILLY) 
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AMONG TH 4 AUTH IRS 


Dr. Martha O'Malley is director of the division 
of hospital and institutional services for the In 
diana State Board of Health—the agency which 
has administered Public Law 725 and developed 
the hospital licensing program described in her 
article on page 81. A graduate of the State Uni 
> versity of lowa College of Medicine, Dr. O’Mal 


~ 
4 


ley practiced pediatrics before entering the public 
health field, and is a diplomate of the American 


« . ~ ~~ 
Dr. M. O'Malley 


Board of Pediatrics. During her administration of the hospital pro 
gram in Indiana, Dr. O'Malley has visited hospitals throughout the 
state, working with administrators, trustees and staff members in an 
effort to analyze professional problems. She has been active in hospi 
tal association work and has contributed several articles on these 
studies to The MODERN HOspPITAL. 


Harlan L. Paine Jr. is administrator of Win 

chester Hospital, Winchester, Mass., a suburban 

institution that has recently been through the 

labor pains of expansion and modernization. A 

graduate of Northwestern University with a 

master’s degree in hospital administration, Mr. 

Paine served his administrative residency at 

‘ Massachusetts General Hospital, Boston, and 
Mevan J. Paine Jee erved as an administrative assistant at Massa 
chusetts General before moving to Winchester. He is a graduate of 
Brown University and was a member of the staff ot Massachusetts 
Blue Cross before entering the hospital field. Mr. Paine’s article on 
the community's obligations to its hospitals appears on page 89 of 


this magazine. 


Everett A. Johnson, whose article on nursing 
administration appears on page 68, is superin 
tendent of Chicago Memorial Hospital. A grad 
uate of Northwestern University, Mr. Johnson 
has his master’s degree in hospital administra 
tion trom the University of Chicago. Following 
completion of the university program, he served 
his administrative residency at Methodist Hospi 
E. A. Johnson tal, Gary, Ind. He returned to Chicago as su 


perintendent of Chicago Memorial in July 1951. 


Dr. Crawford N. Baganz is manager of the Veterans Administration 
Hospital at Lyons, N.J. Before he took on his administrative responsi 
bilities, Dr. Baganz was professor of neuropsychiatry and head of 
the department at the University of Arkansas School ot Medicine. 
He is a diplomate of the American Board ot Neurology and Psy- 
chiatry, in which field he practiced for a number of years. He is 
president of the New Jersey Neuropsychiatric Association and clinical 
professor of psychiatry at New York Medical College. Dr. Paul Weitz, 
one of Dr. Baganz’ co-authors (see page 79) is clinical director of the 
V.A. Hospital at Lyons and associate professor of psychiatry at New 
York Medical College. The third author, J. M. Nichols, is assistant 
manager of the hospital. He has served in executive positions in a 
number of V.A. hospitals during his 30 years of experience 


we, 


Dr. C. N. Baganz Dr. Paul Weitz J. M. Nichols 
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10: Ipavert, soumons 


( INVERT SUGAR) 


for twice the calories of 5% Dextrose 
in equal infusion time 


with no increase in fluid volume or vein damage 


With 10% Travert solutions, a patient’s carbohydrate needs 
can be more nearly satisfied within a reasonable time 
with no increase in fluid volume or vein damage. 


Travert solutions are sterile, crystal clear, colorless, 
non-pyrogenic and non-antigenic. They are prepared by 

the hydrolysis of cane sugar and are composed of equal parts of 
p-glucose (dextrose) and p-fructose (levulose ). 


Travert solutions are available in water or saline in 150 cc., 
500 cc., 1000 ce. sizes. For the treatment of potassium 


deficiency, 10% Travert solutions with 0.3% potassium chloride 
are also available in 1000 cc. containers. 


Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 
‘BAXTER LABORATORIES, INC. 
Morton Grove, Illinois * Cleveland, Mississippi 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES *« EVANSTON, ILLINOIS 
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Why Not Include Nurses? 
Sirs 

Something is missing in the picture 
The Eyes of Texas Are on Nursing 
in the July issue of The MODERN HOs- 
PITAL. 

The problems involved in giving 


Reader Opinion 


certainly of vital importance to hospi- 
tal administrators everywhere. The 
fact that a group of them gets together 
and “does something about them” is 
admirable. | wonder if any of these 
men ever actually gave a day of nurs- 
ing care or even observed the details of 


adequate nursing care to patients are — such care 


Nursing is only one of an 


A.S.R.“SteriSharps” 


..- STERILE SURGICAL BLADES 


Highlights of Major Importance— 


@ No preoperative preparation of blades ever required. 
Dispenses with time-consuming technics. Avoids time 
allowance necessary to insure evaporation of skin- 
irritating chemical solutions when employed. 


Saves valuable nursing time. A SteriSharps blade can 
be peeled, spilled and placed at the surgeon's com- 
mand within seconds. 


Cuts costs . . . no special equipment to insure preser- 
vation of edges, no jars or chemical solutions required. 
Frees valuable storage space. 


A unique Control System under the direct supervision 
of eminent scientific authorities, serves as a constant 
means of determining the bacteriologic safety of every 
blade lot permitted to leave our factory. 


Solves the blade sterilizing problem with equal effi- 
ciency in private office . . . emergency kitbag use .. . 
rural, industrial, field and combat service armamen- 
taria. 

WRITE TODAY for complete information 


or ask your dealer 


AMERICAN SAFETY RAZOR CORPORATION 
315 Jay Street (Hospital Division) Brooklyn 1, N. Y. 


SteriSharps 
THE EDGE ON THEM ALL 


SPECIALISTS IN SHARPS 


Spill blade on sterile 
surface and affix to 
A.S.R. Handle. 


Patent applied for 


FOR OVER 50 YEARS 





administrator's many problems but the 
director of nursing service lives with 
it every day. Why not include at least 
one of your nursing leaders (and Texas 
has many of them) in any conference 
which has to do with training nursing 
personnel and looking for solutions to 
the many nursing problems? 

If hospital administrators and nurs- 
ing service directors got together more 
often and discussed mutual problems, 
each would profit from the rich experi- 
ence of the other and it is possible that 
workable solutions might be found to 
many more of the difficult situations 
with which hospitals are faced. 

Furthermore, since the nursing di- 
rector must necessarily implement any 
plans which are made for her depart- 
ment, would it not make for better in- 
terpersonnel relations if she partici- 
pated in making those plans? 

Mary V. Cheek 
Director of Nursing 
The Queen's Hospital 
Honolulu, T.H 


Tax Exemption 
Sirs 

The article, “Hospital Loses Tax Ex- 
emption,” in the August issue of The 
MODERN Hospital should prove of 
extreme interest to all tax exempt hos- 
pitals in every state, as well as to those 
in California where the supreme court 
handed down its verdict. 

It seems to me the important point 
in this decision is the part of the state- 
ment made by the court, “it is not nec 
essarily whether there is or may be a 
profit but whether the claimant (hospi- 
tal) is operated or conducted for the 
purpose of making a profit; that is, 
whether the charges are fixed with the 
intention of yielding a surplus over 
and above operating expenses.” 

It has always been my contention 
that a hospital incorporated not-for- 
profit has no moral right to use the 
income derived from patients for any 
purpose other than the cost of operat- 
ing the hospital—the cost of the prod- 
uct the hospital is selling, namely, 
service. The cost of a hospital plant, 
i.e. the physical facilities, should be 
wholly provided by the generosity of 
the entire community. The burden of 
financing hospital care is sufficiently 
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Test the Quality! 


ABSORBS 24 TIMES ITS WEIGHT—IN 5 SECONDS! 


@ Take a Seamless Cotton Ball... drop it in water... watch it absorb 24 times 
its own weight in just 5 seconds! Then make the same test with any other cotton 
ball. You’ll see the difference! 

Seamless Cotton Balls are spun by special machines to insure firm, compact, 
uniform content . . . consistent shape, size and weight. Made only of carefully 
processed long-fibre cotton, in four sizes—Super Size, Large, Medium and Small. 
Order from your Surgical or Hospital Supply Dealer. 


FINEST QUALITY SINCE 1877 
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FIREMEN EVERY 10 FEET 


SOMETHING FOR NOTHING... 


Automatic sprinklers discover and stop 
FIRE. For property owners who do not 
care to use their own capital to pay for 
them, insurance savings may be used to 
pay for GLOBE Automatic Sprinklers over 
a period of years. 

GLOBE AUTOMATIC SPRINKLER CO. 

NEW YORK... CHICAGO... PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 


In all the discussions 
I have participated in, | have yet to 


hear one logical reason given to sup- 


decision of 


state 


In view of the uncontrollable and 
have skyrocketed 
the operating cost of hospitals and 
them to increase 
all service charges the increased feeling 
of the general public regarding present 


charges, and the desire of hospitals in 


general to maintain the friendliest pos- 
sible hospital-public relationship, t 
would appear timely for the American 
Hospital issue a state- 


ment of membership 


Association to 


the policy to its 


of Cali- constitutes the 


clearly defining what 


operation of a nonprofit hospital. 

Those of us who have been asso- 
ciated with administration of hospitals 
for a see the 


handwriting on the wall 


number of years can 

as regards 
the courts becoming less and less lib- 
eral in decisions concerning nonprofit 
preme courts in many 


defendant 


hospitals. $ 


states have ruled against 


hospitals in matters of malpractice and 
na p l 
time belief that a j 
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ated on a § financial basis there 


would be little reason for criticism, but 


it went further to recite amounts and 


percentage of earnings to compare 
with commercial ventures 
I regret that I must disagree with 
the views expressed by my good friend 
E. I 
/ 


defensive stand 


Salisbury. I would not accept a 


in the matter. In spite 


of what it may mean, I believe the 


court rendered a fair decision 
It should result in a lesson to all of 
us to make some adjustment in our 
practices and train our sights to condi- 
tions under which we will eventually 
have to operate 
J. Dewey Lutes 
Superintendent 
Woonsocket Hospital 
Woonsocket, R. I. 


The MODERN HOSPITAL 





LOWEST 








For routine chest X-rays in the small hospital, clinic, 
or industrial plant, the Westinghouse Stationary 
PF Unit and 70 mm Cut-Film Camera offer the low- 
est over-all cost of any system available. 
Look at these advantages: 
® Lowest initial cost for equipment. 
© Use with present equipment. 
© No special darkroom equipment required. 
In addition, the Westinghouse Stationary PF Unit 
offers these operational features: 
© immediate development and study of film. 
® No change in existing filing system 
required. 
@ Choice of 35 mm roll film or 70 mm 
cut film. 
® Single or stereo cut film. 


PORTABLE UNITS: py, 
, 


Way 


you CAN BE SURE...1F ITS 


Westinghouse 


% 

« 

%F, oo* 
PMOEE sepyice WO 
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Westinghouse 
Stationary PF Unit 





e 


For full information on the Stationary PF Unit, 
or on the completely automatic Westinghouse 35 mm 
and 70 mm PFX Chest Survey Unit, call your West- 
inghouse X-ray representative today. Or write to 
Westinghouse Electric Corporation, X-ray Division, 
2519 Wilkens Avenue, Baltimore 3, Maryland. 


MEDICAL X-RAY 


J-08273 





9Swers ty 2 
WeStions 
o Cleaning in 
Finns ang 
Stitutions 


Get this 
FREE Booklet! 


It tells how to save time, 
money, effort, and equipment 


Cleaning bread pans, cake and 
pie tins, silverware, cooking 
utensils, ranges and ovens; 
lab equipment; shower stalls; 
floors, walls and woodwork 


Washing dishes, glassware, 
windows 


Paint stripping metal furni- 


ture; wooden surfaces 


Deodorizing and disinfecting 
food storage rooms, refrig- 
erators; waste receivers and 
garbage cans; lavatories 


Descaling kitchen equipment; 
autoclaves and sterilizers; 
water heaters. 


Derusting conveyors, hydro- 
therapy tanks 


FREE ‘Hospital Digest” 
yours on request. Just ask 
your local Oakite Technical 
Service Representative. Or 
write Oakite Products, Inc., 
18A_ Rector St., New York 
6, N. Y. 


qavizt® INOUSTRiag Cttay, 
ort 


OAKITE 


4, 
‘Fats. mernoos > *** 


Technical Service Representatives Located in 
Principal Cities of United States and Canada 


Kevig Kyootler 


Twelve Can Ride 

In a large city like New York an 
ambulance call may be for a 7 pound 
infant or for a dozen persons. View- 
ing present needs and keeping one 
eye cocked on civil defense prepara- 
tions, the Department of Hospitals of 
New York has put on the streets 22 
ambulances of a new type; more are 
on order. 

In 1951 the city ambulances of New 
York carried 380,000 persons in 377 
000 trips. Such mileage creates a 
big problem of maintenance. The 
standard vehicle used in New York 
for the last 10 years was a heavy pleas- 
ure car chassis; on this type of ambul- 
ance a new front end was needed every 
six months. Engines for these large 
cars are expensive replacements. 

The first of the new type of am 
bulance was put on the street by the 
Department of Hospitals in May 1951 
and within the first nine months ran 
up 22,000 miles of city driving with- 
out any major overhauling being re 
quired. 

The new ambulances are built on 
a truck chassis to which has been 
added airplane shock absorbers and 
springs. They have a 134 inch wheel- 
base in contrast to the 163 inch wheel- 
base of the older chassis, and this 
driving easier and permits 
greater maneuverability in crowded 
city areas. One of the new ambul- 
ances will ride 12 ambulatory patients 
or four stretcher patients or six am- 
bulatory plus two stretcher patients 
The interior design is such that the 


makes 


hanging stretchers disappear into the 
roof. 

One adaptation of the new type of 
ambulance is the premature transport 
ambulance, a part of a program oper- 
ated jointly by the department of hos- 
pitals and the health department. De- 
signed to maintain controlled tempera- 
tures, the ambulance consists of a two- 
compartment stainless steel incubator 
with a thermostatic heating system. 


Collector's Item 

A species of the genus Post Card 
Collector is the collector of hospital 
post cards. Members of this species 
are hardy fellows, not too esthetically 
inclined. A common type of hospital 
post card depicts a red brick rectang- 
ular box sitting on a vivid green lawn 
against a background of royal blue 
sky. In the foreground sometimes 
appear a bed of shocking pink geran- 
iums and several high slung automo 
biles nudging a retouched and un- 
blemished gray curbing. 

Subtlety, thou art a jewel! A jewel 
of a hospital post card is one that 
patients can send from Lakeside 
Memorial Hospital, Brockport, N.Y., 
where May H. Epke is administrator 
It's an attractive new one-story hos- 
pital and the architect's pencil sketch 
of the building has been printed on 
an oyster white, matt finish card. The 
sketch is charming in its restraint 
except that a little artistic license has 
been taken with the landscaping, for 
the trees are of taller grace and the 
shrubs of sweeter contours than 
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My 2-Way BASSINET 


Vol 


7, FOR ROOMING-IN 
TECHNIQUE 
or 
2. FOR CUBICLE 
ARRANGEMENT 
IN NURSERY 


REMOVABLE PLASTIC BASKET — Light 


ROOMING-IN TECHNIQUE weight and sanitary. All corners and 


The bassinet is wheeled from the nursery to the 
mother’s room. The entire unit is light in weight 
and moves easily on rubber-tired swivel casters. 
Extra-long extension base slides under bed, 
brings basket and supplies within easy reach for 
mother to work on infant 


edges are rounded. Basket can be tilted 
at either end. Has name-cord holder. 


UTENSJL HOLDER is portable and can 
be attached to either side of stand 
within easy reach of mother or nurse. 
Metal containers hold cotton balls, oils, 
swabs, and other supplies. 

SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless steel 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 





CUBICLE TECHNIQUE IN MURSERY 
Self-contained bassinet holds all necessary equip- 
ment for individual attention. Basket, utensil 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- 
bility of arrangement. Unit takes up minimum 
amount of space, gives nurse ample working area. 


@ Whether your institution employs rooming-in 
technique or cubicle nursery arrangement, this low- 
cost stainless steel bassinet serves either with utmost 
safety and facility. All necessary supplies are within 
convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 


surfaces to chip or crack, no dirt-collecting joints or 


S.Blickman, Inc., 1510 Gregory Avenue, Weehawken, N.J. 


Blickman-Built 


, Hospelal Eqafon nf 
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EXTRA-LONG EXTENSION BASE — 
designed to slide under bed. Brings 
basket and occessories within easy 
reach for mother to work on infant. 


BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


crevices. Here is a Blickman-Built unit priced to meet 
your budgetary requirements — yet so durable that it 
virtually eliminates maintenance or repair costs. 
Write for further information. 
SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and describes many other units of 
Blickman-Built equipment for nursery and pediatric 


departments, as well as for milk formula rooms. 





New England Branch: 845 Park Sq. Bldg., Boston 16, Mass. 


actually exist at present. The name prairies to the state hospital plant that patient receives before he leaves home. 
of the hospital appears in modest crowns a river bluff at Iowa City. This booklet is as friendly in tone as a 
capitals at the top. There's a post next door neighbor, and the simple story 
card, collectors, that’s worthy of a of what lies ahead in the hospital is told 
with warmth and, actually, a certain 
charm. 

By the time the ambulance pulls up to 


lowa Offers Warm Welcome the group of 10 hospital buildings the 
The experience of traveling to an- patient knows a great deal about what 
other town or across a state to enter an lies ahead of him. He knows about the 


enormous hospital can be terrifying. The hospital's 11 clinics for outpatients and 
State University of Iowa Hospitals ap- where outside the hospital he can be 
preciates the nervous apprehension of For more than a year now, some of housed and where he can get his meals. 
those children and adults who ride the the tension of this ambulance journey has And if he is an inpatient he has learned 


big blue ambulances across the Iowa been relieved by a little pamphlet the ree ——s ropes before he has set foot 
inside the door. 


A booklet like “It's Your Hospital” is 
hard to write; to maintain the human 
warmth of its tone takes skill and love 
of humanity. That effect has been 
THESE achieved, and Supt. Gerhard Hartman 
and his staff must have sensed the differ- 
ence it makes from the very beginning 
of its distribution. 





place in your hospital album. 





FEATURES 
Mane of Horse, Hair of Hog 


There are no statistics on how many 


& - a C 4 10 RO a | FN YL hospitals make their own mattresses. 
make In fact it was news to your Roving 


containing HEXACHLOROPHINE (G-11*) Reporter that any hospital undertakes 
such a project. However, Hartford 
Hospital, Hartford, Conn., is full of 
surprises. 

for WARD + CLINIC + OFFICE This hospital's upholstery shop had 
been making innerspring mattresses 
for some time and it took Frank Healy, 
head upholsterer, and his assistant 11 
hours to complete one. Now filling 
Non-injurious to skin or tissue. a mattress cover takes only 614 hours, 
because the women’s auxiliary forked 
over $695 for an automatic mattress 


the Solution of Choice 
for the Rapid Disinfection of Delicate Instruments 


Non-corrosive to metallic instruments and keen 
cutting edges. 


Free from unpleasant or irritating odor. 


Non-toxic, non-staining, and stable. 


Potently effective, even in the presence of soap. filler. 

Looking somewhat like an over- 
sized, unpolished upright piano, this 
piece of equipment at the flick of a 

. : Cc oHE ‘ : . . 
In choosing B-I io nag ad avail switch stuffs a mattress cover with 

se ‘ ; » (car- . 
youssell of o wedinm lee Sem puenet (ea layers of cotton and hair, burlap and 
bolic acid) or mercury compounds . . . one af 
, eae ‘ ; springs. The open end of the cover 
highly effective in its rapid destruction of com- > a = 
is then stitched shut by a “closer” sew- 
ing machine and the mattress is then 
tufted to keep the filling from shift- 
Compare the killing time of this ing around. d 
superior bactericidal agent Hartford Hospital uses 11 pounds 
Vegetative Bacteria | 50% Dried Blood | Without Blood of cotton and 11 pounds of hair for 
each mattress for an adult sized bed 
cal Sain ‘<a The hair is a pone of either 
——s yrse § - a gray 7 a : 8) 
vans on “ er — horse's mane anc stay hog hair or 
Per Gallon $5.00 cattle tail and hog hair, as these com- 
PrP $1.75 . . 
_— binations have been found to produce 
a a the greatest resiliency. The upholstery 
Ne. 300 B-P INSTRUMENT CONTAINER é I. nolstery 
PARKER, WHITE & HEYL, INC. 
shop at the Hartford Hospital has 


is suggested for your convenient and effi- 
cient use of BARD-PARKER CHLORO- Danbury, Connecticut ; ee . 
ERNYL. Mab up to O°” lnsmumeate. Y two closets filled with bundles of hair 

and rolls of cotton, protected by a 


ceiling sprinkler system. 


Economical to use. 
*Trademark of Sindar Corp 


monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 











Stoph aureus 15 min. 2 min. 
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How sate 
TS your 


hospital? | 21.3" 


Above: Fire in a mid-western hospital, out of control, 
destroys the building, takes the lives of forty patients. 





This year there will be an average of three hospital fires Here’s Where Hospital Fires Start 


‘ported per day and they will follow the general pattern : ‘ : aie 
NS ee ee ee Sees ee ee (Survey by National Fire Protection Association) 





shown in the insert. 

Not all of these fires will develop into disasters, for most 
modern hospitals have excellent fire protection. But experi- 
ence shows that some few will, and that these few will take 
an almost inevitable toll of lives and property. These will 
be hospitals not now provided with means of stopping fire 
quickly at its source. Service. Patients’ 11.4% 

: , P Rooms Quarters ov fe 

Hospital fires must be put out before choking fumes 
reach bedridden patients, before searing heat can seal off 
floors or corridors, before panic can have a chance to 
develop. Grinnell Automatic Sprinklers offer such protec- 
tion. Grinnell Automatic Sprinkler Systems guard against 
loss of life and property by stopping fire at its source, 
wherever and whenever it may strike, with automatic . : 

, : , Nurses’ Miscel- ° 
certainty. Seventy-four years experience proves this. Rooms 5.8% laneous 11.9 lo 


For help in planning fire protection, without obligation 


to you, write Grinnell Company, Inc., Providence, R. I. 
Branch offices in principal cities. @ GRINNE I j 


FIRE PROTECTION SYSTEMS 




















Manufacturing, Engineering and Installation of Automatic Sprinklers Since 1878 
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IT’S HERE... THE FIRST 





a \ Now Troy proudly presents the first truly automatic washer. 
WILLIE WASHMAN SAYS: The Fullmatic Control follows any formula you select. Just 
Don't cut no rolls set it and forget it. This control automatically regulates water 
Don't change no plates temperature and fills cylinder to correct level for each washing 
Just flick the switch operation . . . automatically injects exact amount of soap 
And she operates. . . required for soil content of each load . . . adds measured 
AVTOMATICALLY! amounts of other supplies when needed . . . regulates the 
x J number and length of suds and rinse operations . . . times each 
operation exactly, then drains machine . . . starts new operation 
indicates washing progress by pilot lights . . . flashes 
‘finish’ light and rings bell at close of washing cycle. 





This new Troy Fullmatic is the result of 10 years of field 
research, engineering development and laboratory testing. In 
addition, selected laundries in different geographic locations 
have operated Troy Fullmatic Washers daily under actual 
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TRULY AUTOMATIC WASHER 





FULLMATIC Washey 


“We have two Fullmatics ... 
We are waiting anxiously for 
three more Fullmatics we bave 
on order because we know we 
will be able to eliminate one 
man as soon as they arrive.” 
— Wilbur S. Kelley, Jr. 
Vice President 

Kelley Laundry and Dry Cleaners 
San Diego, California 





ions. Charles N. Brock, owner of Getchell Laundry and 

eaning Company, St. Joseph, Missouri, says: “We installed a Troy 

Fullmatic Washer at Thanksgiving time in 1950. Every day, | am more 

and more convinced that it is the best washer of its kind on the market 
and one of the best investments we ever made.” 


You can now buy an automatic washer with confidence. The ne 
Fullmatic is as flexible to use as your dial telephone and jus 
Get all the facts .. . mail coupon below today. 


READY NOW! 

NEW 6-PAGE 

FOLDER TELLS 
AMAZING 

FULLMATIC STORY .. . 
Send for your 

Free Copy TODAY! 
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TROY LAUNDRY MACHINERY DIVISION 
American Machine and Metals, Inc. 
Dept. MH-1052, East Moline, Illinois 


[] Send me a copy of your new 6-page folder 
[] Have a Troy representative call on me 
Firm Name 
Address _ 
EPO ae 
Sender's Name 








“...as important as the surgery section - 
and we almost left it out!” 


ee board members have just re- 
versed an earlier decision —made with- 
out adequate information—and have 
decided to include individual room 
temperature control in the new hos- 
pital they're building! 


As one board member put it 

To economize, we decided to leave out 
individual room temperature control—even 
though we felt our new hospital would be 
old-fashioned without it. Then we learned 
the cost would only run between \2 and 
1% of our total expenditure! You can bet 
we reversed our decision in a hurry! 


The fact is, in many hospitals it’s 
already routine medical practice to give 


each patient the exact room temperature 
he needs to speed convalescence. And 
no other system can compensate for the 
varying effects of wind, sun, open win- 
dows and variations of internal load. 

Therefore, it's just good business to 
install individual room temperature con- 
trol when your hospital is being built. 
Doing it later, as a modernization proj- 
ect, is sure to cost substantially more 
money. 

For complete facts on Honeywell 
controls for your hospital, call your 
local Honeywell office—there are 96 of 
them located in key cities. Or write 
Honeywell, Dept. MH- 10-218, 351 E. 
Ohio Street, Chicago 11, Illinois. 


Honeywell 
Fouts we Cotiols 


Only thermostat specially 
designed for hospitals! 


No other thermostat offers 
hospitals ali these features 
© “ Nite-Glowing dials” permit inspection 
without disturbing patients. 
© Magnified numerals make readings easy 
to see. 
© New Speed-Set control knob is camou- 
flaged against tampering. 
@ Air- Operated; requires no electrical con- 
nections. 
© Lint-Seal insures trouble-free and depend- 
able operation 
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Announcing a New Development in 
Mother-Ba by Identification 








The vital facts are sealed inside. 











“Hollister*/dent-A-Bands 


PATENT APPLIED FOR 


Here's modern thinking applied to mother-baby identification. 
Matching transparent plastic bands . . . one for mother . . . one (or 
two) for baby . . . all prenumbered inside the band and sealed in the 
delivery room at time of birth. 


The seal is an aluminum eyelet . . . closed in mere seconds with a 
simple hand instrument. Once sealed the band cannot be removed 
unless cut off, or obviously torn off with great force. 


Baby’s band shows baby’s identification number, mother's name, 
baby’s sex and birth date, doctor, and hospital number if desired . . . 
all instantly visible and sealed in a tiny band that fits neatly 

around baby’s wrist or ankle. 


Mother's matching band is just as trim and neat as baby’s. Sealed 
inside the band are her baby’s identification number and your 
hospital's name and a card. The band fits gently around her wrist 
and, like baby’s band, it is not affected by water, oil or alcohol. 


Write for a sample HOLLISTER /dent-A-Band‘“and 
additional detailed information. They will be sent to you 
by return mail without cost or obligation. 


Franklin C. Hollister Company «000 


843 NORTH ORLEANS ST., CHICAGO 10, ILLINOIS 








Presentation of a special leather-bound Hollister 
Inscribed Birth Certificate to the first baby born at 
Guernsey Memorial Hospital, Cambridge, Ohio 


| ; a 


JA Special ‘Cribute - toa Ckry Spectal ‘Baby 


Little Gila Kay Blackstone, 8 Ibs. 912 oz., is a very special baby. Born 4:30 A.M. 
May 6, 1952, she is the first baby delivered in the new Guernsey Memorial Hospital, Cambridge, Ohio. 


To honor the €casion, Guernsey Memorial presented the parents of Gila Kay with a 
Hollister? “etd Birth Certificate in a fine leather folder. 


Actually the birth of every baby is a special occasion . . . both to the parents and the hospital 
whose privilege it is to deliver the child. 


That's why Guernsey Memorial will continue/6 honor the parents of every 
child born in their hospital with the gift of a Hollister’ Yurcudled Birth Certificate. 


They feel, as you will, this beautiful certificate expresses something of the 
joy and dignity of the occasion. 


FRANKLIN C. HOLLISTER Co. —843 N. ORLEANS Sr., CHICAGO 10, ILLINOIS 

















INDEX T0 ADVERTISEMENTS 


(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—29th Edition 


Abbott Laboratories 

Adler Company 

Aloe Company, A. S. (HPF) 

Aluminum Cooking Utensil Company 

Aluminum Window Manufacturers Assn.............--------« 
American Appraisal Company 

American Floor Surfacing Machine Co, (HPF) 

American Gas Association............--.-----ccec--cecseceeeeeses 215 
American Hospital Supply Corp. ~~) SEE 5, 99 
American Laundry Machinery Co. (HPF) 35 
American Machine & Metals, Inc. (HPF)... 

American Radiator & Standard wrrsnid Corp... 

American Safety Razor Corp... el 

American Sterilizer oan ies (HPF). 

Anchor Brush Company... Preise te 

Angelica Uniform Company... 

Appleton Electric Company (HPF) 

Aseptic-Thermo Indicator Company 

Auth Electric Company, Inc. (HPF) 


Baker Linen Company, H. W 

Baker-Roos, Inc. ... 

Bard-Parker Company, ‘Inc. (HPF)... 
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Baum Company, Inc., W. A 

Baxter Laboratories (HPF) 

Blank & Company, Inc., Frederic 
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Butler Company, Walter 
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Carrier Corporation 3 
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Castle Company, Wilmot (HPF). 
Ceco Steel Products Corporation. 
Celotex Corporation (HPF) 
Chamberlin Company of America (HPF) 
Chicago Hardware Foundry Company 
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Duke Manufacturing Company (HPF) 
Dundee Mills, Inc. 
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Eastman Kodak Company 
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Fenestra Building Products 
Finnell System, Inc. (HPF)... 
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Foley-lrish Corporation 
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Geerpres Wringer, Inc. ............--- 
General Electric Company, X-Ray 
Department (HPF) 
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Hospital Directors rejoice... 


AT THE SAVINGS THEY MAKE in air condi- 
tioning and ventilating costs with Dorex Air 
Recovery. It’s the most effective, most econom- 
ical way of maintaining fresh air throughout 
your hospital. 

When you make Dorex Air Recovery part of 
your air conditioning or ventilating system, 
you'll remove at last 95%, of all adsorbable 
vaporous and odorous impurities— including 
such as arise from infections, medications, res- 
piratory anesthetics and the like. And it’s com- 
pletely safe for use in conjunction with oper- 
ating rooms. 

In addition, you'll reduce the cost of installing 


Ww. B. 


CONNOR 








dorex® 


air recovery 
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and operating your system. With Dorex Air 
Recovery only about one-third as much fresh 
air need be taken in—the rest is recovered and 
re-used. Records of thousands of installations 
over the past twenty years show that every $100 
invested in Dorex Air Recovery should save 
$400 on original equipment; and every $1 spent 
for Dorex maintenance should return a $4 
saving in operating costs. 

To find out exactly how Dorex Air Recov- 
ery can benefit your hospital, just mail the 
coupon today. 

W. B. Connor Engineering Corporation, 
Danbury, Connecticut. 


W. B. CONNOR ENGINEERING CORP. 
Dept. M-102, Danbury, Connecticut 


Please send me, without obligation, tull intormation 
on the use o1 Dorex Air Recovery in hospitals. 
Name 

Hospital 


Address 


























with a 


GREATER STRENGTH 
QUICKER PENETRATION 


Linen Savers 


New low cost 
disposable underpads 


MASSLINN®* non-woven fabric covering (not paper) 
holds together in use .. . quicker patient 
clean-up saves nurses’ time. 


Tissue filler of great absorptive capacity. 
Folded, non-cutting edges. 


Water-repellent backing. 


Also covered with non-woven fabric: 
The original TRI-PAD* Underpad— 
for heavy drainage cases and incontinent patients. 


HOS PiBAT 8 tVist ON 











Covering of Non-Woven Fabric (+) 


.wetordry ~ 


. immediate absorption of drainage 


USES AS UNDERPAD 


‘Disposable Diapers 


New... improved... 
MASSLINN* non-woven fabric covering 


Great tensile strength —wet or dry. 
Soft and comfortable. 
Ideal for many hospital uses. 


Small size—9” x 14”. 





Large size—13” x 17'2"’. 


*Trade mark of Johnson & Johnson or its subsidiary 


NEW BRUNSWICK, N. J CHICAGO, ILL 





USE AS DIAPER 


~~ 





Both as diaper and,as underpad on nursery On the weighing scale 





or examining table 








#3075 Middle Bent, M.G.H. Pattern Medicine Tube 


3920 Observation Tube 


500 Needle Tubes — Short or long 


WHY GLASCO GLASSWARE 
1S $O POPULAR WITH HOSPITALS 


#3081 Extra Heavy Wall, 125 M.G.H. Middle Bent Tube 
#3640 Connecting Tube, Vitax 





You can count on Glasco hospital glassware to give your 
hospital operation dependable, functional service 





Glasco has a modern, functional de- 
sign that is tailored expressly for 
hospital use. The tubes which you 
see pictured above are typical ex- 
amples of this functional design. 
Made of a special-type, non-corro- 
sive glass, Glasco glassware is com- 
mercially free from alkalis, and can 
be sterilized repeatedly without dis- 


coloring or clouding. 


Glasco glassware is carefully an 
nealed, too. Every piece of Glasco 
glassware is carefully retempered 
and reannealed to reduce strains and 
to increase strength and flexibility. 
That explains why Glasco tubes can 
withstand sterilizing and rough han- 
dling...why Glasco glassware is 
tough enough to give users depend- 
able, vear-in, year-out service. 


#3820 Irrigating Nozzle, Sims, Vitax. 
73070 Bent Medicine Tube. 


Years of successful use by most of 
the country’s leading hospitals con- 
firm the outstanding performance of 
Glasco. Decide now to give your 
hospital functional and economical 
glassware service. Order Glasco hos- 
pital glassware from your hospital 
supply house, or write to us direct 
for a free copy of our latest catalog 
and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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SMOOTH, SPLIT-SECOND 


HEAD END CONTROL! 
SHAMPAINE HAMPTON O.B. TABLE 


The Hampton O. B. Table has a// controls at the head end 

of the table to relieve confusion and increase efficiency. 

@ Retractable Leg Section =For smooth transition from 
labor to delivery position. 

@ Fixed Body Section — Perfect patient control with no 
shifting of anesthetist or equipment. 

@ Non-slipping Crutch Rods = Held with positive lock- 
ing adjustable clamp. 

@ Streamline Design and Stainless Steel Sides — For 
easy draping and greater cleanliness. 

@ Hydraulic Base — Provides smooth height adjustments. 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT. W-10 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me complete information on the 
Shampaine Hampton O. B. Table. 


My dealer is 








Name. 
Address. 
City 
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ILOR-and-PATTERN HARMONY 
in LAMINATED TRAYS 


BOLTA plays fairy godmother to your restaurant and gives it a lift, 
a sparkle, a bright new personality .. . with the witchery of color! 
For only BOLTA COLOR TRAYS are available in 36 magic 
combinations of modern color and texture, yes, 36 in all—to give 


your restaurant that decorator touch . . . at the amazingly low cost of 


Also Boltabilt Trays in Round, only a few cents more per tray. And you save in the long run, 
Oval Shapes, in 15 different because Laminated BOLTA Trays give you years of extra wear! 


@ In sizes 12x16, 14x18 and 15x20 

@ Non-porous, Satin-smooth Surfaces 

@ Impervious to Cigarette Burns, Food Acids, 
Alcohol, Fruit Juices 

@ Lightweight, Noiseless, Easy to Handle 

@ Washable in Mechanical Dishwashers 

@ Will not Break, Warp, Fade, Spot or Split 


COLOR adds Cuscness... BOLTA adds color 


Only BOLTA has perfected the techniques that make possible this 
combination of laminated patterned color and outstanding durability. 


The Company 


LAWRENCE 
MASSACHUSETTS 





Specify BOLTAFLEX and BOLTA-QUILT for furniture and paneling 


23 


Planning to Re-decorate? 
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practices in 


bringing new comfort and new efficiency to 
various departments in hospitals through- 
out the nation. 


BASED UPON NEARLY 50 
YEARS OF EXPERIENCE 


Luckily for you, the Ilg Electric Ventilating 
Co. has been a specialist in the ventilating 
and heating business since 1906. During 
these exciting 46 years, we have been called 
in to help engineer air moving systems for 
hospitals throughout the world. The best 
examples of effective hospital ventilation 
have been selected for illustration and de- 
scription in this new authoritative guide. 
And this complete reservoir of data on 
specialized hospital ventilation is yours, 
without charge, when you mail the coupon 
on the next page. 


PROVIDES SOLUTIONS FOR EVERY 
ROOM IN THE HOSPITAL 

This new ILG “Guide” recognizes that each 
hospital is a small “‘city’’ with each depart- 
ment requiring individual ventilating treat- 
ment. Best solutions for ventilating each 
room, each department, each floorare offered 
you—solutions operating successfully in 
large and small, old and new hospitals. 


ILG'S DISTRIBUTION NETWORK 
IS READY TO SERVE YOU 
{n over 50 of the nation’s principal cities 
there are ILG Branch Offices, staffed with 
competent ventilating and heating engineers, 
ready and willing to work with you. More- 
over, ILG equipment is stocked throughout 
the country by leading distributors, job- 
ti 5 problem in to- bers, and dealers, simplifying delivery prob- 
_are hard-headed, lems. For prompt action, either call your 
nearby Branch Office (consult classified di- 
rectory) or send coupon. 


Self-Cooled Motor Propelier Fans * Direct-Drive Centrifugal 
Fans ° Circulating Fans * Unit Heaters 
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authoritative guide to modern 


OSPITAL VENTILATION 


Typical 


Six ILG Power Roof Ventilators remove scenes taken Emergency Operating Suite is provided 
steam and heat arising from ranges, sterilizers, with rapid exhaust by a quiet, powerful ILG 


dishwashers, steam tables in kitchens of State B-15 Centrifugal Fan drawing through grilles. 


Hospital for Insane, Lincoln, Nebraska. from new ke Noxubee County Hospital, Macon, Mississippi. 


Physical Therapy—ILG 16” Self-Cooled Motor Propeller Fan 
removes steam, excess heat, used air from Physical Therapy Room 
in Albert Merritt Billings Hospital, Chicago. 


Kitchen—and dishwashing room in Hollywood (Calif.) Presby- 
terian Hospital, where cooking odors, steam, heat and smoke are 
removed with an ILG B-35 Centrifugal Fan. 


llg Electric Ventilating Co. 
2826 N. Crawford Ave. 

How to get your FREE copy Chicago 41, Illinois 

Fill in the coupon, attach it to your letterhead and mail [) Send FREE copy new ILG “Guide 
(J Have your representative call 


it today. Your copy of the new ILG “Guide” will be 
sent promptly, without charge or obligation. As the Name 


number of copies is limited, take action now to avoid : 
Hospital 


disappointment. 
St. Address 
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Cheeseburger and cheese sandwich 


Ribbon Slices give you perfect 
portion control... save valu- 
able time and labor costs 


Kraft Ribbon Slices are like nothing else that 
has ever appeared on the market. They are not 
mechanically sliced process cheese . . . they are 
made in slices by a remarkable Kraft invention. 
And because their surfaces are not roughed up 
by a knife, they do not crack when you take a 
slice off the stack. They lift off “just like peeling 
a banana.” With Ribbon Slices you get no 
broken pieces, no slivers, no dried out edges. 

Kraft Ribbon Slices cut down your operating 
expenses by saving time and labor. The few sim- 
ple cuts illustrated here give you perfect sand- 
wich or cheeseburger slices in seconds... there's 
never any waste... that’s perfect portion control. 

Each sandwich-size slice is the same—exactly 
the same thickness, width and weight so you 
never have the problem of profit loss or cus- 
tomer complaint. Ribbon Slices mean accurate 
portion control in your cooked dishes, too. 

Kraft Ribbon Slices have an even better 
flavor than regular pasteurized process cheese 
because the new Kraft method actually enhances 
the flavor. 


The convenient package 
of Kraft Ribbon Slices 
contains an oblong stack 
of sixteen 10'y-inch slices. 
By simply cutting on 
the lines marked on the 
package you get accurate 
portion control. 


Use the blue dotted lines 
on the package to cut 48 
perfect sandwich slices 

. each exactly the 
same size and thickness, 
each weighing exactly 
one ounce. The operation 
takes only two cuts with 
a knife, only two seconds 
of your employee’s time. 


Use the red dotted lines 
on the package of Rib- 
bon Slices to cut 64 per- 
fect cheeseburger slices. 
With only three cuts you 
can get cheeseburger 
slices that weigh exactly 
% of an ounce. They melt 
perfectly without run- 
ning over onto the grill. 


TRY KRAFT RIBBON SLICES 


© Measured profit and greater convenience! 


. Foods Compan 
© Cut down costly labor time! pany 


© Eliminate guesswork, loss and waste! 
© Cheese flavor your customers will like better! 


INSTITUTIONAL 
DIVISION 


The Nations Taste is your best Buying Guide - 
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HERE’S THE PERFECT PROCESS 
CHEESE FOR COOKING! For all 
of your cooked dishes, you'll like the 
just-right, medium-mellow cheddar 
flavor of Kraft American pasteurized 
process cheese. It has long been 
America’s favorite! Kraft packages 
this famous cheese under the name 
Elkhorn Brand, in 5-lb. loaves espe- 
cially for the hotel, restaurant trade. 


OLD-TIME TASTING CHEDDAR IN A 
CONVENIENT FORM—Kay Brand is 
delicious, natural cheddar at its best. 
Its mild flavor and top quality are 
always uniform...its shape more con- 
venient. Kay Brand comes in a Io- 
pound bar with no rind, no waste, no 
paraffin wrapping. Easier to cut and 
slice... takes up less storage space 
in your refrigerator. 


THE PERFECT SANDWICH CUT OF 
SWISS ... NO RIND, NO WASTE—F or 
**heart-of-the-cheese-goodness”’ 
Casino Brand is your best buy. Every 
piece of Casino Brand has the good- 
ness you'd expect in a premium-price 
cut from the center of a huge Swiss 
wheel. Every cut is a squared cut! 
You can buy this time-saving Swiss in 
10-pound cuts and 40-pound blocks. 








Distributed direct and through service-minded jobbers everywhere BULK AND PORTION NATURAL CHEESES (imported and domestic) 
PASTEURIZED PROCESS CHEESES @ CREAM CHEESES @ GRATED CHEESES @ KRAFT KITCHEN FRESH MAYONNAISE 





MIRACLE WHIP SALAD DRESSING @ KRAFT FRENCH AND MIRACLE FRENCH DRESSINGS @ CUISINE SALAD DRESSING 
SEA ISLAND DRESSING ©@ MUSTARDS @ HORSERADISH ©@ SALAD OIL @ PARKAY MARGARINE © MALTED MILK 
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‘ AN IMPORTANT NAME IN MEDICAL 
Cioilon AND HOSPITAL CIRCLES FOR BLOOD 
TRANSFUSION EQUIPMENT 


inti announces the occupation of a New Laboratory 
and Plant in Buffalo, New York dedicated to the 
development of improved blood transfusion equipment 


and other hospital accessories. 


STERILON CORPORATION, 500 NORTHLAND AVE., BUFFALO 11, N. ¥. 
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picture story of N€G oxygen piping equipment 
at beautiful § Si Joluw- hospital in Santa Monica 


In beautiful Santa Monica, on the 
shores of sunny California, St. John’s 
Hospital is completing a hand- 
some new right wing, enlarging its 
capacity to 250 beds and 79 bassi- 
nettes. Among its many modern 
facilities is an extensive oxygen pip- 
ing system using NCG equipment. 
Shown below are typical areas ser- 
ved by this convenient, safe and 
dependable form of oxygen supply. 


bh, 
a 
i! 




















Three 10-cylinder oxygen manifolds, with automatic controls, Comfortable, beautifully appointed rooms lend a rest- 
provide a constant supply of oxygen to 148 NCG wall outlets. ful atmosphere to the modern facilities at St. John’s. 





A ready flow of oxygen is Caesarean Section operating rooms, St. John’s has a number of small nurseries 
always available in St. John’s adjacent to delivery rooms, provide rather than the usual one or more large ones. 
well-equipped emergency room. immediate surgical care of patients. Each cubicle has its own oxygen supply. 


GET AN OXYGEN PIPING SURVEY—WITHOUT OBLIGATION 


You can easily get all the facts about an oxygen piping 
system for your hospital — whether for new construction or 
existing buildings. NCG engineers will gladly survey your 
needs and give recommendations, plans and estimates — 
without obligation on your part. Write to the address at 
the right or to your nearest NCG office. 


MEDICAL SERVICES MEDICAL DIVISION 


NATIONAL CYLINDER GAS COMPANY 
840 NORTH MICHIGAN AVENUE - CHICAGO 11, ILLINOIS 


Offices in 52 Cities 
© 1952, National Cylinder Gos Co. 
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NACAP 


ways better than ever before 


7. Greater tensile strength: One of the strongest silks ever created — 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction, 


Withstands repeated sterilization: New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 234; hours of boiling. 


Laster to handle: Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


fhsolute non-captllarity : Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 





Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In. sizes 6-0 to 5 on spools pf 25 and 100 yards; sterile in tubes with 


and without D & G Atraumatic® needles attached. 


DAVIS & GECK, INC. 
57 Willoughby Street, IOy Brooklyn 1, N.Y. 
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Where Proper Rest Is The Test- 


U.S. KOYLON FOAM 
MATTRESSES 


* Double-cored 
Construction 
For Greater Comfort, 
Greater Ventilation 
and Reversibility 








Guest-tested in hotels, hospitals, motels and institu- 
tions of all kinds, the U. S. Koylon Foam mattress 
meets all the exacting requirements of transient use. 

It provides the ultimate in luxurious comfort, yet it 
is most economical because it practically eliminates 
renovation, 

U. S. Kovlon Foam is lightweight for easy house- 
keeping... non-lumping .. . sag-proof, Its superior one- 
piece molded, double-cored construction assures correct 


body support at every point of contact. 


Write for further information about U. S. Koylon 
Foam Mattresses and Ll. S. Koylon Foam Pillows for 


hotels, hospitals and institutions 


US. oylon 


FOAM 


STATES RU 


ROCKEFELLER CENTER. NEW 








HOSPITAL CHECK LIST 


of U. S. Koylon Features 


Full measure of foam; full length, 
full width, full depth. 


Non-allergenic 
Easy to sterilize 
Sag-proof 
Washable 
Vermin-proof 
Removable ticking 
“Uniform support 
Non-chafing 
Cool, self ventilating 
Reversible 
Lightweight 








BBE R COMPANY 


YORK 


The MODERN HOSPITAL 





Johns-Manville 
TERRAFLEX 
PLASTIC TILE 


(made of viny! plastic and asbestos) 


... Tor longer wear 


Johns- Manville, the pioneer in vinyl plastic flooring, 
made the first installation of this type floor in 

1933 and 1934 at the Chicago World's Fair. Twenty 
million people walked over this unique new plastic 
floor tile during these years, and accurate micrometer 
measurements before and after showed no appreciable 
wear. The same tile, reinstalled in another location 

is still in use today! It still looks like new! 


AS MeaeL COrkS 


Choose from a large range of Terraflex colors 
that have clearer, brighter tones than ever 
before obtainable in resilient floor covering. 
These colors will not fade, can not wash 

out and will never lose their sheen from 
constant wear. Johns-Manville Terraflex will 
keep its first-day-newness a lifetime. 





Because of its nonporous surface, Terraflex* 
Plastic Tile can be cleaned without scrub- 
bing, will stay bright without waxing 
(although, waxing will give it additional 
luster). Terraflex Plastic Tile is unaffected by 
grease, oil, alkaline moisture, and mild 
acid solutions. Its resistance to moisture 
makes it ideal for below-grade and 


on-grade installations. 
*Re U.S. Pat. Off 


For THE BEST there is in flooring— oh. awit 
look to Johns-Manville Terratlex. Send 

forafree brochure showing the full color te ] ms~ aqnv e 

line of Johns-Manville Terraflex Plastic | 

ie oe ee a, TERRAFLEX AND ASPHALT TILE FLOORING 


Manville, Box 60, New York 16, N.Y. 





DON’T TAKE YOUR ROOF FOR GRANTED 


Get a Built-Up Roof Survey FREE of charge! 


Water entering masonry parapet and abutting walls Expansion and contraction, vibration or other distortion 
often freezes—causing spalling or open brick joints which often cause cracks in the roof deck—cracks that develop 
lead to leaks and damage to the building. into costly leaks and accelerate roof deterioration. 





The FREE Roof Survey Report helps you avoid costly roof failures 
such as those shown above. It tells exactly what condition your 
roof is in, helps you plan roofing maintenance. 


_ though your roof doesn’t seem to Let us send you the interesting booklet, 
be leaking, it may be in need of attention. “Things You Should Know About Your 
Roof.” It gives complete information about 
the free J-M Roof Survey Plan together with 
the full story of the J-M Flexstone* 
Asbestos Roof and the Asbestile* 
To anticipate costly damage, often hid- Flashing System. Write Johns- 
den, and numerous repair bills, hundreds = Manville, Dept. MH, Box 158, 
of plant engineers and maintenance ex- |New York 16, N. Y. In Canada, 
ecutives have already used the free Johns- — write 199 Bay St., Toronto 1, Ont. \ 
Manville Roof Survey Report. ~— ¥ BEEBE 
The Roof Survey Report is an accurate wee . BH Johns-Manville, Box 158, 
picture made by a roofing expert, the J-M survey J DeptMH, New York 16, N. Y. 
approved Built-Up Roofing Contractor. Please send me the free booklet, “Things You Should Know 
It covers all critical areas—flashings, decks, Seema oan percent a ahi — 


2 

& 

a 

roofing felts, parapet walls, skylights, etc. ee es 3 
t 

a 

& 


Many a roof with torn flashings, dried-out 
felts, even rotted decks has been assumed 
to be in “good condition.” 


. . . =, - y 
JOHNS MANVILLE And it will cost you only Name 


®Reg. U.S. Pat. Off 


ivi the trouble of asking for it. Address 
e : 


PRODUCTS 


Johns-Manville FAgXg WOME Built-Up Roofs 


ASBESTOS CORRUGATED TRANSITE* © ACOUSTICAL CEILINGS DECORATIVE FLOORS © MOVABLE WALLS @ ETC. 





sick furniture? 





























“a ow 


has the cure! 








refinishers can give your old metal 


or wood furniture a healthy, new look! 


refinishes and modernizes old dark 





furniture to colorful new decorator beauty! 











services are economical! Saves up 





to 50% of the cost of new hospital furniture. 








*Nu-Grain is not a paint, it is an at-the-factory 


process. 


before E- 


; ‘ 


| Nu-Grain ' Raise patient morale while 
lowering operating expense 

Saves money! ar ou 

In¢reases efficie 

Raises patientmorale! 
j = | 


' with Nu-Grain. Nu-Grain 
| color and beauty create a 
' | i } restful, homelike atmosphere. 
Naturally 'b utiful! ' Consult Nu-Grain now! See 
for yourself how the Nu-Grain 
hospital furniture moderniza- 
tion plan will save you up to 


lowers) ie , 
+ 50% of the cost of new furni- 


nce cost 3 
ow your 





ture, and ill have y 
eprtuge takeing ain chet Act now! Write or call for more details. 


. quality furniture that cannot There are 5 Nu-Grain branches, in New 
i | be duplicated today. York, Cleveland, Detroit, Chicago, and 
j } Miami. Our representative will call at 


se . cum i. ser? b lutel bligati t - 
FRU COP CREAR corroration OF AMERICA we iti sarantind sr 











1775 Broadway 6033 $. 4901 Perkins 32 Duffield P.0. Box 211 Hospital_.__ 
Circle 7-1928 Lafayette  EXpress 1-7025 WOodward (Allapatah Sta.) Address 


Butterfield 3-3922 5501 N.W. 36th 7 
8-6026 ; Phone: 88-8738 City _Zone___State___ 
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New PSYCHIATRIC WINDOWS 


look like regular windows... 








NEW FENESTRA PSYCHIATRIC PACKAGE WINDOWS in 
Philadelphia State Hospital, Byberry, Pa. Architect: H. L. 
Shay, Philadelphia. Contractor: Wark & Co., Philadelphia. 


That’s important from the standpoint of the appearance of 
your hospital. It is vital to the improvement of your 
mental patients. 

Fenestra* Psychiatric Package Windows don't give your 
hospital a jail-like look—they don’t /ook like psychiatric 
windows. Yet their design and their special screens give 
your patients maximum protection. 

This modern window “package” includes the graceful 
awning type Fenestra Steel Window with smooth-working 
operator and removable adjuster handle (bronze), special 
steel casing, plus your choice of three types of flush- 
mounted inside screens: DETENTION SCREEN for maxi- 
mum restraint (the tremendously strong mesh is attached 
to shock absorbers built in the frame), PROTECTION 
SCREEN for less disturbed patients, or INSECT SCREEN 


for general and administrative sections of your hospital. 

There are no sills to climb on. No sharp corners. No way 
for patients to get at the glass. All-weather ventilation, con- 
trolled without even touching the screen. And the windows 
are washed inside and outside from inside the room. 


Fenestra Hot-Dip Galvanized Windows never need painting! 
To eliminate maintenance-painting, Fenestra Windows 
are available Super Hot-Dip Galvanized (on special 
order), from America’s only plant especially designed to 
hot-dip galvanize steel windows. Get complete informa- 
tion... call your Fenestra Representative (he’s listed in 
the yellow pages of your phone book), or write Detroit 
Steel Products Company, Dept. MH-10, 2258 East Grand 


Boulevard, Detr it 11, Michigan. 
*® 


C7 €S7 77 PSYCHIATRIC PACKAGE WINDOWS 


Steel Window - Steel Casing + Screen + Operator 
Removable Bronze Adjuster Handle 
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NEW 


Veterans Administration 


Hospitals Choose 
AMERICAN 
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Laundry Equipment 


¢ Thirty-nine new Veterans Administration 
Hospitals, in all parts of the country, have 
chosen AMERICAN labor-saving, automatic 
equipment for their laundry departments. 


Each installation boasts automatic unloading 


washers and extractors, which save 

labor and cut washroom costs to the minimum. 
Automatic folders neatly fold large linens 

as they come from high production ironers. 
Specialized press units speedily machine-iron 


uniforms, gowns, shirts and 
other hospital apparel. 


Like most of the leading hospitals 


throughout the world, these V. A. Hospitals 
are benefiting by AMERICAN’S 

experience and leadership in the laundry 
equipment field. Your hospital can benefit too. 
Write today for our Hospital Laundry 
Consultant to call. 


Other AMERICAN-Equipped Veterans Hospitals 


Albany, N.Y 
Altoona, Pa. 
Ann Arbor, Mich. 
Big Spring, Tex. 
Birmingham, Ala. 
Bonham, Tex. 
Boston, Mass. 
Brockton, Mass. 
Brooklyn, N.Y 
Chicago, Ill. 
Cincinnati, Ohio 


Clarksburg, W. Va. 


Denver, Colo. 
Durham, N.C 
Erie, Pa. 

Fort Wayne, ind. 
lowa City, lowa 
Iron Mountain, Mich 
Kansas City, Mo. 
Little Rock, Ark. 
Manchester, N.H 
Miles City, Mont. 
Minot, N.D. 

New Orleans, La. 


Oklahoma City, Okla 
Omaha, Neb. 
Philadelphia, Pa. 
Phoenix, Ariz. 
Pittsburgh, Pa. 
Poplar Bluff, Mo. 
Salisbury, N.C. 

Salt Lake City, Utah 
Seattle, Wash 
Shreveport, La. 
Spokane, Wash. 








For radiation 


therapy... 


Maxitron 250 offers 





8 


HVL 3.0 cy 


PERCENT DEPTH DOSE 
5 s & 








2 4 6 10 
DEPTH IN CENTIMETERS OF TISSUE 

Note the great spectral range provided by GE Maxitron 250 in a single unit. By merely 

adjusting voltage and filtration, you can select any desired quality of radiation between a half- 

value layer of 0.1 mm aluminum at 100 kvp and that of 3.0 mm copper at 250 kvp. 











You can put your confidence in 
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For radiation 
reseatch... 


No other medium-voltage therapy equipment 
can match the versatility of the GE Maxitron 
250. Clinics with heavy treatment schedules 
. . . laboratories with a wide range of re- 
search projects . . . or institutions desiring to 
combine treatment and research — will find 
Maxitron 250 the logical selection for all needs. 

For example, the laboratory can change in- 
stantly from soft radiation, needed to work 
with biological samples, to hard radiation 
necessary for large animals. Similarly, treat- 


unmatched output range 


ment output can be quickly varied from super- 
ficial areas to deep-seated tumors. Under all 
conditions, dosage control is precise. 

Yes, Maxitron 250 is the only single unit 
that combines so many advances, so many re- 
finements. And, like all GE products, it’s one 
you can depend on for reliable day in, day out 
service. Ask your GE x-ray representative for 
detailed information. To get illustrated liter- 
ature, write X-Ray Department, General Elec- 
tric Company, Milwaukee 1, Wis., Rm. H-10 
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Equipment courtesy of 
A. S. Aloe Company 


General Offices 


St. Lovis, Mo 





ood hospital lighting can mean many things to many 

people. To the patient, good local lighting means a 

measure of comfort and convenience . . . and the 

reassurance that inevitably results from the knowl- 
edge that he is in the hands of a well-managed, up-to-the- 
minute organization. 

To the hospital visitor .. . especially to the patients’ 
loved ones .. . good lighting means a lasting impression 
of 20th Century efficiency and the highest standards of 
cleanliness... and the reassurance inherent in these 
benefits. 

To the staff . . . professional and non-professional 
alike . . . good general lighting means a more pleasant 
place to work and freedom from tension and nervous 
fatigue due to eyestrain. 

And to the hospital administrator, good lighting 
means a staff that works better, more efficiently . . . with 
fewer mistakes and less loss of time, effort, and money 
due to employee turnover. 

In short, good hospital lighting means better 
“human relations”. . . greater public acceptance. And 
even when hospital beds are at a premium, a favorable 
public attitude is important to every hospital. 








Soft, indirect general purpose lighting is con- 
trolled by nurse from a switch panel inside 
Patient Room door. Day-Brite Bed Lamps are 
designed for maximum patient comfort and 
convenience . . . are built for years of trouble- 
free performance. 


by Good 


GOOD HOSPITAL LIGHTING starts with 
the patient's room . . . “home” to the person 
who must live there for days or weeks or 
months. Good lighting takes some of the 
“sick” out of the sick room . helps 
create a more comfortable, more relaxing 


atmosphere 


For example, in a typical Day-Brite lighted 
private or semi-private room (like the one 
pictured on the opposite page), there are 
no harsh brightness contrasts common with 
ordinary ceiling fixtures. Patients get both 
direct light for reading and soft, indirect 
illumination for general use from a single 
glare-proof bed lamp that has been specif- 
ically designed for his comfort and 


convenience 


[he 3-lamp Day-Brite Bed Light is 
mounted 7-feet up on the wall at the rear 
of the patient's bed . . . out of the patient's 
reach. A pull switch enables him to turn 
on the 60-watt reading lamp at will. End 
lamps for indirect lighting are controlled 
by the nurse at the door. A handy electrical 
outlet completes this Day-Brite unit 


On the ward, Day-Brite Bed Lamps using a 


Recessed Day-Brite Nite Lights are also con- 
trolled from a switch panel inside the Patient 
Room door, provide up to 100 watts of illumi- 
nation—ample for normal patient needs. 
They're ideal for hospital corridors and 
wards, too, 


ospital Lighting °? 


single direct-beam reading lamp are ideal 
supplements to general ceiling lighting. 
Aside from decidedly more comfortable 
lighting, there are other qualities that make 
Day-Brite your best bet in patient room 
lighting. Day-Brite stainless steel construc- 
tion, for example, makes these fixtures 
easier to keep clean . . . gives them a per- 
manent finish that preserves a truly modern 
appearance for years and years. 


Important, too, is the glass top-side pan- 
elling that helps diffuse light and protects 
against dust and dirt deposits that cut down 
efficiency and create maintenance problems. 
And Day-Brite Bed Lamps are ventilated 
at top and bottom for cooler, safer opera- 
tion. All Day-Brite fixtures are Underwriter 
Approved, of course. 


In the patient's lavatory, Day-Brite Lava- 
tory Units using one 50 or 60 watt lamp 
for direct/indirect illumination are also of 
stainless steel construction and feature the 
glass top, convenience receptacle, and top 
and bottom ventilation. 


For after visiting hours, Day-Brite louvered 
hinged face Nite Lights—with wattages up 


More and more of the nation's hospitals are 
going Day-Brite throughout. Because Day- 
Brite provides the quantity and quality of 
illumination that creates better working condi- 
tions for the staff and a more pleasant 
atmosphere for patients. 


to 100—provide ample illumination for 
normal sick room needs. These recessed 
units are usually placed 24 inches from the 
floor to right or left of the door. Staggered 
at intervals of 18 feet, Day-Brite Nite 
Lights are ideal for hospital corridors, too. 
Patient Room lighting by Day-Brite is 
amazingly simple and inexpensive. It pro- 
vides really comfortable illumination for 
the patient, and its remote control features 
for indirect and night lighting save time 
and trouble for busy hospital nurses. 
There’s a Day-Brite fixture for practically 
every hospital lighting need—for lobbies 
and admitting rooms, for corridors, offices 
and clinics; for central supply rooms and 
pharmacies and hospital laboratories; for 
every service area. Day-Brite has long 
been an outstanding leader in the manu- 
facturing of the finest industrial, commer- 
cial, and hospital lighting fixtures. Why 
not let Day-Brite’s experienced engineers 
help solve your hospital lighting problem? 
For complete information, WRITE: 
Day-Brite Lighting, Inc.,5455 Bulwer Ave., 
St. Louis 7, Mo. In Canada: Amalgamated 
Electric Corp., Ltd., Toronto 6, Ontario. 


“Decidedly Better” Day-Brite Fixtures for Decidedly Better Hospital Lighting 


“DECIDEDLY BETTER 


DAY-BRITE 
Sg tghling W/AILLLE, 

















Crawford County Hillyard ONEX-SEAL provides handsome slip-resistant 

Memorial Hospital finish, capable of standing great traffic strain and 

Denison, lowa spillage without frequent replacement. Non-greasy 
HIL-TONE holds dust-up time to a minimum. 


All over America those responsible for hos- 
pital cleanliness are facing a challenging prob- 
lem. Hospitals must be kept spotless and yet 
manpower is scarce and costly. 
The need, therefore, is to make the fullest use 
of materials, the most effective use of time. 
The Crawford County Memorial Hospital, 
Denison, Iowa, found the answer in Hillyard 
quality floor products-—which provides 3-way 
savings. 
Specialists in Hospital Maintenance for nearly 
50 years. 


S 
mene St. Joseph, 
= 


Missouri 





. Saves materials—because LESS of quality Hill- 


yard products are needed. They hold up longer. 


. Saves men—because Hillyard methods, special- 


ized for particular floors take less time—hold 
crews to a minimum. 


. Saves money—because protective Hillyard treat- 


ment pays off in PREVENTIVE MAINTE- 
NANCE. Costs you less in the long run. 


So Call on HILLYARD 


A treatment for every type of floor — 
and a savings on every maintenance job. | 


. +. 0M your staff 
not your payroll. 
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Here’s YOUR Protection 
for Patients, Personnel, Property 


APPLETON 


explosion-proof hospital equipment 


Lighting Fistre 
Appleton Explosion-Proof Hospital 
equipment provides certain protection 
intecdn oe mR ay | against fire and explosion hazards 
in anesthesia and operating rooms by 
Single-Geng Switch Unitet. completely confining electrical sparks that may 

Two-and three-gang 

__ models oho available ignite vapors and gases. Made for new 
installations, as well as for replacements in 
Acigbie ingle old buildings, Appleton Explosion-Proof 
hieaaeaneas Hospital equipment is constructed in strict 
accordance with Underwriter’s Laboratories 
requirements for use in hazardous 


X-Ray Film ‘ E \ 
Uluminotor ow - 
locations, Class I, Groups C and D. 





Vented 


Receptacie with Plug Electric Clock 


Sold Through Electrical Wholesalers A ge PLE ¥ ON 


APPLETON ELECTRIC COMPANY 


Sore 1743 Wellington Avenue ¢ Chicago 13, Illinois 
Seles Engineers: NEW YORK, 50 Church St. © DETROIT, 3049 E. Grand Bivd. « CLEVELAND, 1836 t L t Cc z ie ‘ Cc 
Euclid Ave. * SAN FRANCISCO, 655 Minna St. « ST. LOUIS, 227 Frisco Bidg. © LOS ANGELES, 


100 N. Sonta Fe Ave. * ATLANTA, 724 Boulevard,N. E. © BIRMINGHAM, 809 Brown-Morx Bidg. 
MINNEAPOUS, 305 Fifth Street, S. © PITTSBURGH, 412 Bessemer Bidg. © BALTIMORE, 100 E 


Pleasant St. © BOSTON, 10 High St. © DENVER, 1921 Bloke Street * PHILADELPHIA, 231 South 20th P 
CINCINNATI, 608 American Bidg. * HOUSTON, 717 M. & M. Bidg. © HAVANA, Cuba, Malecon No. 9 
BINGHAMTON © DALLAS © INDIANAPOUS * KANSAS CITY © ORLANDO ¢ MILWAUKEE 
NEW ORLEANS ¢ SEATTLE © PORTLAND, ORE. : 

Export Repr ives: | tional Stondord Electric Corp., 50 Church St. New York 7, N. Y. 
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Fenwal UNIVERSAL SETS 


Disposable Dispensing Sets for the administration of intravenous solu- 
tions and blood. Both Fluids and Blood Sets may be used with all 
types of conventional closures as well as the recently devised Fenwal 
Blood Pack*. 


Permits Better Control of Flow 
Infusion time can be reduced by completely filling Filter Chamber (D) 
with blood before starting the transfusion. This is readily done by 
gently squeezing the plastic filter. The flexible character of both filter 
and drip chambers affords a means of creating most favorable condi- 
tions for steady, uninterrupted results. 

The Fenwal Plastic Filter Chamber may be gently squeezed to free 
or break up any blood clots that may tend to clog at the outlet tube 
or needle. 


THE SOLUTION DESIRED 


42 


A 3-function dispensing closure that 
simplifies the administration of intra- 
venous fluids and blood, and serves 
as a vacuum seal in the preparation 
of sterile solutions. 


e@ NO AIR VENT TUBE IS 
EVER REQUIRED 


@ STOPPER IS NEVER 
REMOVED FROM CONTAINER 





The stem of the Tel-O-Vac Seal is fab- 
ricated to include a 2-way air vent (A) 
and inside strainer (B) as illustrated. 
Note supporting ring (C) which estab- 
lishes the proper point at which the 
Seal should be set prior to attachment 
of Fenwal Universal Sets. 


*Sack, Theodore et al, The Preservation of Whole ACD 
Blood Collected, Stored, and Transfused in Plastic 
Equipment, Surg. Gyn. Obst. : 95, 113-119, 1952. 

Walter, Carl, W., A New Technic for Collecting, 
Storage and Administration of Unadulterated Whole 
Blood. Surgical Forum. 

Walter, Carl W., and Murphy, Wm. P. Jr., A 
Closed Gravity Technic for the preservation of Whole 
Blood in ACD Solution utilizing Plastic Equipment. 
Surg. Gyn. Obst.: 94, 687, 1952. 





THE INSTANT REQUIRED 


The MODERN HOSPITAL 








Fenwal POUR-O-VAC® Seals 


A vacuum closure that provides a prac- 
tical means of avoiding wasteful, time- 
consuming and questionably scientific 
methods of sealing and handling surgical 
solutions. When hermetic seal is broken, 
contents pour from a non-drip, sterile lip. 

Pour-O-Vac closures also provide a dust- 
proof seal for remaining contents when 
only partial contents of a container is 
used. Any need to use gauze, cotton, paper, 
string or tape to effect a make-shift seal 
of questionable efficiency is completely 
eliminated. In addition, the possibility of 
breakage or chipping damage to container 
lips is greatly reduced. 

Pour-O-Vac Seals are reusable . . . may 
be repeatedly sterilized . . . are inter 
changeable for use with 500, 1000, 1500, 
2000, and 3000 ml. Fenwal Containers. 
NOTE: It is important to stress that phys- 
ical construction of Pour-O-Vac Seals for 
external fluids cannot be contused with 
Tel-O-Vac Seals designed for the dispens- 
ing of intravenous fluids 


Fenwal TEL-O-SEAL® Closures 


Fenwal vacuum containers of Pyrex 
Brand Glass and Tel-O-Seal hermetic 
closures provide a practical means of in- 
suring the sterility of hospital prepared 
parenteral fluids over long periods of stor- 
age. The sterility factor may be checked 
periodically without breaking the her- 
metic seal or contaminating the contents. 

Following sterilization, the vacuum 
formed during the cooling phase produces 
a water-hammer when containers are in- 
verted or jarred. This audible signal in- 
stantly indicates that vacuum seal has not 
been broken, and affords a simple, reli- 
able check immediately prior to admin- 
istration of contents. 


ALL FENWAL CONTAINERS ARE 


The Fenwal AMP-O-VAC® 


As a factual equivalent of a reusable am- 
pule, the Amp-O-Vac closure and con- 
tainer provides a practical means of 
reducing waste of novocaine and similar 
medications by permitting withdrawals, 
as required, without exposing the balance 
of contents to the air. 

Units are available in 75 ml. and 150 ml. 
sizes. The hermetic closures are especially 
designed for puncture-sealing withdrawal, 
and may be repeatedly sterilized and re- 
used as often as required. Amp-O-Vac 
units provide desirable economies in time, 
medication and expense. 


MADE OF PYREX BRAND GLASS 





Lifeline ACCURETTES e e e another basic first! 
A new and simplified technic for the accurate preparation of parenteral fluids. 


COLOR IDENTIFICATION For the safety af- 
forded by instant, visible identification, the 
various Accurettes include a color tint. This 
tint instantly reveals the type and dilution 
of the contents. 


Accurettes eliminate any weighing, mixing, 
filtering and washing of preparation glass- 
ware in preparing accurate I.V. and surgical 
fluids. 


The improved Fenwal Container has an 
added, accurately-calibrated, line and 
numeral at 1050 ml. capacity. Propor- 
tional calibrations are also shown on 
other size containers 

Drop one Accurette into container 
add distilled water to calibration . . 
sterilize—as simple as that! 





SAVES TIME e@ SAVES LABOR e@ SAVES SUPPLIES AND EQUIPMENT 
@ REDUCES CONTAINER BREAKAGE e CUTS MAINTENANCE COSTS 


All parenteral solution compounds are available in Accurette form 





LIFELINE® Ss! 
lic ‘ Bes 
Porat eientific institu- 


ERVICE 
y t 


We invite your inquiry 
MACALASTER BICKNELL PARENTERAL CORP, 
Cambridge 39, Massachusetts 


d sa 
The adopte -_ 
i 11 Parent 1 
wean to hospitals 
prc 
as addit 
ipm 
wa 


‘ of supplies 

many itetne universally 
tv 

I ELINE general 


243 Broadway 
Branch Offices: Atlanta, Ga. « Columbus, Ohio + Milleville, N. J. «© New Haven, Conn. ¢ 
New York, N. Y. + Philadelphia, Pa. + Shreveport, La. + Syracuse, N. Y. * Washington, D.C, 


utility service® 


THE SOLUTION DESIRED 
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Trained Soilax Engineers Can 
Save You Money 3 Ways! 


Dishwashing compounds account for less than 5% of your total 
dishroom cost. To save you money—real money—the SOILAX 
Engineer will make a detailed study of breakage, hot water 
usage and labor costs . . . will show you how to make substantial 
savings on items that account for 95°% of your dishroom costs. 

Upon request—without charge or obligation—the trained 
SOILAX Engineer will survey your dishroom. He will render 
a complete report on his suggestions and recommendations. 





1. ON BREAKAGE COSTS 


He will show you the most efficient methods of handling 


HERE'S WHERE YOUR Pile, dishes and glassware, the proper use of racks, wooden 


slats, etc. He will also demonstrate proper sorting and 


MONEY GOES eee 3 . handling of dishes and glassware by waitresses and bus 
of 


boys to cut down breakage. 


The Average — 
a Dishwashing = Cees 2. ON HOT WATER COSTS 


ion ‘ ‘ 

Operat He will check complete dishwashing department for leaky 
valves. He will check temperatures and if not up to sani- 
tation standards will make necessary recommendations. 


3. ON LABOR COSTS 


He will: (a) show you how to eliminate hand toweling of 
silverware, dishes and glassware; (b) explain how you 
can eliminate dipping and scouring of dishes by pre- 
scribing the right compound and installing automatic 
methods of compound control; (c) point out improved 
bussing techniques, pre-sorting, scrapping and racking; 
(d) offer new ideas on dishroom layout and teach oper- 
ators proper use and care of equipment. All this—plus 
personal monthly follow-through to help you maintain 
peak dishroom efficiency. 


This is a FREE SOILAX SERVICE! 
SEND COUPON TODAY! 
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ntees clean dishas / 


for every 
Dishroom Job 


glassware, brilliant silver. 


SUPER SOILAX conditions 
and softens water, cleans 


° ‘open | Pan Dandy SUPER SOILAX gives you 
eS : \ ‘\ - gleaming china, sparkling 
WA 4 


with lightning fast ac- 





lai Mi aeteen wllee Casutanon tion, and rinses easily. It’s 


ECONOMICS LABORATORY, INC. 


ST. PAUL, MINNESOTA 


concentrated. Try suPER 
somLAx—one of our finest 
dishwashing detergents. 





Makers of: SUPER SOILAX e SOILAX C e SOIL-A-WAY e SATINITE 
SOILMASTER e TETROX e GLASS MAGIC e PAN DANDY e SILVA-DRY 
Re ae 





ECONOMICS LABORATORY, INC. 
Guardian Building, St. Paul 1, Minnesota 


Please have a Soilax Send me further details Send me information about 
Representative call on the FREE SOILAX showing your special film, 
SERVICE “Dishwashing Dividends.” 


NAME 





BUSINESS ADDRESS 
CITY ZONE NO STATE 
— a a om oll 
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another exclusive 
TOLEDO first/ 


A FREE 


After installation of your new Toledo Dishwasher or Food 
Machine by your Toledo Dealer—the Toledo factory-trained 
service expert will call to check the installation and operation. 
THIS SERVICE IS WITHOUT COST TO YOU. It assures 
that you will get in full the fine performance built into Toledo 
Kitchen Machines. 

It is another Toledo first—a feature that only Toledo with its 
NATION-WIDE network of factory-trained service can offer. 
When you buy a Toledo your dealer and Toledo service are a 
team to bring you the greatest value and dependability from your 
investment. Toledo Scale Co., Rochester Division, 245 Hollen- 


beck St., Rochester, N. Y. 





. AS NEAR AS YOUR PHONE ._ 


.«. IN 200 CITIES 


; p , CHOPPERS 


kos 
i 
. A 


~~ 


P= 


STEAK MACHINES 


TODAY IT’S 


TOLEDO 


f, 
ALL THE WAY! lj 


PEELERS 
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Contaminated Linens 


Question: We have been advised that it 
is not necessary for us to provide a special 
washer for contaminated linens in our laun- 
dry, but that contaminated linens can be 
safely run through the laundry with ordinary 
washing. If this is so, a substantial saving 
could be effected. What is your opinion? 
—F.W., Ill. 

ANSWER: In modern practice, 
proper use of water and detergents at 
the optimum will provide adequate 
sterilization of contaminated linens. 
Most authorities today agree that it is 
not necessary to provide separate 
equipment in the hospital laundry for 
processing contaminated material. 
Nevertheless, good linen sorting and 
laundry technic requires that contami- 
nated linens be separately handled. The 
method in common use for handling 
contaminated linens is the “bag” 
method. Contaminated linens are 
placed in a colored bag, frequently 
dark blue, and are then handled with 
extreme caution to prevent any possi- 
bility of the spread of infection. Fre- 
quently these linens are inserted in 
the washer and washed in the bag as 
a further precautionary measure. 
Whatever the specific method used, 
however, it is important for contami- 
nated linens to be handled separately, 
from disposal through the washing 
process. 


Nurse Salary Ratio 


Question: What is a proper and reason- 
able ratio between the salary of the profes- 
sional nurse and that of the practical nurse 
working in the hospital?—C.M., Ohio 

ANSWER: Surveys indicate the pre- 
vailing ratio of professional to practi- 
cal nurses’ salaries is four to three. In 
some areas, of course, the laws of sup- 
ply and demand in both classifications 
may require variations from this stand- 
ard on either side. However, experi- 
ence would indicate that both groups 
are satisfied when rates are established 
at about these levels. 


Bonus for Night Work 


Question: Do hospitals commonly pay a 
bonus to nurses and other employes working 
at night and on week-end and holiday 
shifts?—P.C., Pa. 


ANSWER: Frequently. In the case 
of nurses, especially, it is common 
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Small Hospital Questions 


practice to advance the salary some- 
what (usually in the neighborhood of 
5 to 714 per cent) for those on regu- 
Jar night duty. In most institutions, 
week-end and holiday duty is on a 
rotation basis, making the payment of 
salary increments for these shifts un- 
necessary. Payment of higher salaries 
for ward attendants, orderlies, maids 
and other employes on night duty is 
less well established but may be nec- 
essary on occasion to offset the disin- 
clination of many employes to accept 
these assignments. 


Purchasing Authority 


Question: Should the administrator of a 
small hospital attempt to do all the purchas- 
ing, or should he delegate this authority to 
department heads? If he must perform this 
function himself, how can the administrator 
control the amount of time spent with sales 
representatives of various companies in such 
a@ way as to enable him to accomplish all 
his other duties with as little loss of time 
as possible7—J.E., Fla. 

ANSWER: Good purchasing practice 
requires that purchasing control be 
centralized in a single office, not dis- 
persed throughout the hospital, with 
various departmental executives given 
final authority for purchasing supplies 
for their own departmental operations. 
When the hospital and the volume of 
purchases are not large enough to 
justify the employment of a full-time 
purchasing officer, this function may 
be successfully combined with some 
other responsibility. In some hospitals, 
for example, a single executive is re- 
sponsible for purchasing and person- 
nel; purchasing may also be combined 
with pharmacy operation, business of- 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala., William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, San Antonio Community 
Hospital, Upland, Calif.; Pearl 
Fisher, Thayer Hospital, Waterville, 


Maine, and others. 











fice management and other executive 
functions. Frequently, however, the ad- 
ministrator must himself assume the 
duties of purchasing agent. When this 
is the case, certain times may be set 
aside each week or each month for in- 
terviewing sales representatives, so 
that the administrator will not be in- 
terrupted constantly in the perform- 
ance of his many other executive 
duties. 

Unless this scheduling of the ad- 
ministrator’s time is done carefully, it 
may work a hardship on representatives 
with large territories and many hospi- 
tal calls to make. If all supplying 
manufacturers and dealers are notified 
in a friendly letter explaining the hos- 
pital’s problem and requesting that 
sales calls be made only at the stated 
hours, misunderstandings and _inter- 
ruptions can be avoided for the most 
part. Another measure that may save 
time and make purchasing practice 
more effective is the delegation of re- 
sponsibility for interviewing sales rep- 
resentatives to certain stated depart- 
mental executives, again at scheduled 
hours. The department heads may 
then review problems and products 
with the salesmen and make recom- 
mendations to the administrator or 
other purchasing authority for final 
action. 


“Surgical Fund” 


Question: Our hospital has a rule that 
doctors do not collect fees for service to 
staff patients. Occasionally, however, doc- 
tors’ fees are lected in ident cases. 
Also, we are paid a stipend by the gov- 
ernment for the initial examination of staff 
prenatal cases. These fees are all deposited 
in what we call our “surgical fund." Your 
advice would be appreciated as to the 
different methods of spending such a fund 
and its management and control.—B.D.T., 
Kan. 





ANSWER: It would seem that a fund 
of the type described here could most 
appropriately be administered by a 
special committee of the medical staff, 
in cooperation with the administrator 
of the hospital. Such a committee 
would consider various patient needs, 
research projects, medical library re- 
quirements and other small needs that 
might suitably be met from a small 
fund administered by the medical 
staff. 








THE LOAD! 
..- ANOTHER EXCLUSIVE CASTLE feet 


acc nancies a 





THERMATIC CONTROL 


in its most advanced stage of mechanical development 
(Sterilock ), establishes a new high in patient-safety. 
It mechanically impounds the load from the instant the 
safety door is secured, and throughout the entire pro- 


gressive phases of sterilization. 











This engineering achievement will virtually eliminate all possi- 
bility of tampering or human error, as the control clock key can 
remain in constant possession of one responsible individual. 
This functioning is in conjunction with the exclusive Thermatic 
automatic recycling mechanism, and the guaranteed sterility of 
each and every load thereby becomes a simple matter of routine. 
attention-free mechanics. 

GET THE FACTS— 

Write today for literature describing ad- 


May be installed for REMOTE CONTROL operation. vantages — economies — safety highlights. 


WILMOT CASTLE COMPANY 


1175 University Ave. Rochester 7, N.Y. 


STERILIZERS AND LIGHTS 
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TW SIMMONS 


“My previous happy experiences with the high quality of Simmons equip- 
ment had a direct influence upon its selection for all of the rooms in the 


new wing of our hospital. ee sa sili va oe 
Sister Mar) Ancilla, Mother Superior, All 72 bode ie the cow wing have Vasi-lliee Alt- 
St. Joseph's Hospital, Menominee, Mich. Purpose Bed Ends. This gives them great 
flexibility in use. The patient may be raised or 
lowered at will for treatment. And, the beds 


Here's that grand old story again—of Simmons quality making lasting may be equipped quickly to handle a Balkan 
: : 7 . ec P . Frame or other acture equipment, or be 

friendships which Simmons, too, never forgets! Such friendships have real provided with safety sides. 

meaning to everybody in Menominee—citizens who become patients, as well 

as doctors, nurses, Sister Mary Ancilla and the administrative staff. 





Your hospital, large or small, can afford the best room equipment—if it is 
SIMMONS! It pays for itself in long service and continued satisfaction. Ask 
your hospital supply dealer to help you work out a complete room furnishing 
program for new units or for remodeling plans. 


Simmons Hospital Room No. 81, Bayou Green with Mist, No. 7157, as 
shown above, is equipped with H-885-3 Vari-Hite Bed, with L-171, 
3-crank spring: F-180-3 Dresser, with FM-62 Mirror: F-480-F Bedside 
Cabinet: F-885 (new) Single Pedestal Overbed Table: F-763 Arm Chair; 
F-553 Solid Panel Screen. Hospital Beautyrest Mattress — MS-2026. 


Each of the beds in the new wing can be 

Display R lowered to the familiar home bed height. Thus, 
play Rooms 

ambulatory and convalescent Patients can get in 

on ang hy be Ow ~~ Same BY ? — ra bed safely without assistance, relieving 

icago y erchandise or azo 7. t di 

San Francisco 11, 295 Bay Street LVS OIS TLL a short-handed staff of many extra duty calls. 
Atlanta 1, 353 Jones Avenue N.W 
Dallas, 8600 Harry Hines Boulevard 


HOSPITAL DIVISION 





THAT SUPPLIES 


SHEETS, TOWELS AND TOWELING TOO! 


Look to the leader for towels, toweling, 
apparel and all hospital textiles. Whitehouse is 
the only integrated manufacturer and supplier 
of textiles for every hospital purpose— 

your one source for every requirement . . . 
and we are cost conscious! Even greater 
savings in time and money can be made by 
ordering from Whitehouse in case lots! 

Call upon us for anything or everything 

in hospital apparel and textiles! 


° 
YUH Oude suuoerane COMPANY 


DIVISION OF OPELIKA MANUFACTURING CORPORATION 


361 WEST CHESTNUT STREET 
CHICAGO 10, ILLINOIS 
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SUPPLY OUTLOOK BRIGHTENS 


It can be said, without shouting the good news, that for 
the foreseeable future at least the pressure is off on hospital 
supplies. Government officials who have struggled with the 
metals shortage for two years now state flatly: “There is no 
reason for pessimism.” 


The picture is easing up in the equipment and mainte- 
nance fields, as well as in construction. On a few items— 
beds are one example—there will still be long waits for 
delivery in many cases, but the problems definitely are not 
serious. 


In one particular field, antibiotics, even the long-range 
prospect is rosy. This largely can be attributed to action of 
Defense Production Administration in granting tax relief 
to four large producers who are planning plant expansion 
to total more than $15,000,000. Ultimate value of the new 
equipment, taking into account facilities on which rapid tax 
amortization has not been allowed, may come to $20,000,000. 


Three of the companies will be allowed to write off 50 
per cent of the new costs in five years. They are Bristol 
Laboratories, Inc., East Syracuse, N.Y. ($4,928,785), Charles 
Pfizer & Co., Long Island ($1,850,000), and Merck & Co., 
Inc., Danville, Pa. ($1,292,000). An even larger expansion 
by American Cyanide Co., of Pearl River, N.Y. ($5,280,000), 
may be written off up to 45 per cent in five years. 


The tax relief was granted partly at the urging of other 
governmental agencies, which were anxious to see more 
output to allow for civil defense stockpiling of antibiotics. 
For a time, it is anticipated, there will be no particular 
market reaction. Eventually, however, private and other 
purchasers will benefit from the greater production. This 
will occur because the civil defense medical warehouses, 
once they are filled, will rotate their perishable supplies back 
into the civilian market well before the deterioration date 
approaches. 


Defense Production Administration also acted to bolster 
. the future production of medical, optical and surgical in- 
struments when it authorized National Electric Co. of 
Elmhurst, N.Y., to write off 55 per cent of a $245,800 ex- 
pansion program within the five years. 


NO CONSTRUCTION WORRIES IN SIGHT 


Barring another national emergency, officials of the Divi- 
sion of Civilian Health Requirements, Public Health Service, 
are confident construction supplies will be adequate well 
into next year. For one thing, the national economy has 
shown an unexpected resilience in the face of the steel strike. 
For another, many of the five-year building programs for 
state and federal hospitals, started in 1946 and 1947, now are 
drawing to a close, lessening the drain on material set aside 
for health purposes. 


From a purely short-range, technical standpoint, another 
factor works to the advantage of the hospital construction 
industry. The third quarter of this year was the biggest, 
from a construction, standpoint, of any since the controls 
program was imposed. When the steel strike left all sched- 
ules up in the air, hospitals and clinics were allowed to plan 
on getting for the fourth quarter 80 per cent of the amounts 
of scarce metals used in the record third. For the first quarter 
of 1953, they will be allowed at least 70 per cent of the 
amount available in the third quarter. With construction 
slackening off, this means that the industry is in a fortunate 
position. 


Obviously, Defense Production Administration will have 
to take cognizance of this situation, which adds up to a form 
of official and lawful misrepresentation. But by then it is 
expected that even a realistic across-the-boards rationing will 
still deliver up all the steel, copper and aluminum needed 
to expand and maintain the country’s hospitals. 


CENSUS BUREAU PLANS SURVEY 


Still another survey of hospitals is in the making. Officials 
of U.S. Bureau of the Census already have met with repre- 
sentatives of a dozen national organizations to decide (a) 
whether the study should be undertaken as part of the 1953 
survey of business, (b) the information desired, and (c) 
format of the questionnaire. At this writing, officials of 
the bureau are reasonably confident that the health associa- 
tions consulted will urge that the survey be undertaken. 


Thinking new is that one of the fields to be studied will 
be the old familiar one of sources of income for hospitals, 
and potential sources. Particularly the study would attempt 
to determine with some degree of accuracy what percentages 
of patients pay their hospital bills, how much of the money 
is raised by insurance benefits, how much by loans, and the 
financial relationships between welfare agencies and hos- 
pitals. 


The plan also is to include essential questions to develop 
statistical information on all types of purchases made by 
hospitals. On these two points the survey would be covering 
and reviewing fields well worked in previous years by other 
surveys. 


A third possible field of investigation concerns fringe 
organizations and facilitiés, such as nursing and convalescent 
homes, which do not qualify as hospitals and cannot be or 
are not licensed. Here the field will be greener. 


HILL-BURTON 

For the first time since start of the Hill-Burton hospital 
construction program, the state percentage formula is to be 
revised to bring it back into line with changes in popula- 
tions, per capita incomes and hospital needs. 











Since 1949 the same tables have been used to determine 
what portion of a state’s total hospital construction costs 
would be supplied by the federal government. The new 
schedule will take effect next July 1 and continue at least 
through June of 1955. 

The program has $75,000,000 for commitments to the 
states during the current fiscal year, $7,500,000 less than last 
year. The new percentage schedule can’t set a dollar value 
on each state’s share, because the actual money will depend 
on congressional appropriations next year and in 1954. (First 
column current rate, second column rate set for 1953-55.) 
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To the 49 bed hospital at Lebanon, Ore., goes the honor 
of being the one-thousandth hospital to be completed under 
the program. It cost $652,510 (U.S. share $193,667) and 
was dedicated early this month. 


LEGION SEEKS FUNDS FOR V.A. 

American Legion’s medical policy advisory board, under 
chairmanship of Dr. Leonard G. Rowntree, is making a 
valiant effort to get more money pledged to Veterans Ad- 
ministration. It is fearful that unless a deficiency appropria- 
tion is made available for use in the last three months of 
the current fiscal year, the V.A. medical care program will 
suffer crippling damage. 

The board currently is attempting to get the budget 
bureau to approve a “realistic budget” for the next fiscal year. 
At the same time, it is preparing to ask Congress to come 
through with the deficiency budget. 


Both the bureau and Congress are under fire from the 
board. Dr. Rowntree said that the board felt the two together 
were “gradually whittling away” at the V.A. medical pro- 
gram. He said the result is a gradual lowering of quality 
and a spreading sense of insecurity among V.A. personnel. 


Last session Congress cut $31,000,000 from the V.A. 
budget, after the budget bureau had finished with its boiling 
down operation. As a result V.A. already has announced 
it was cutting its average patient load from 102,000 to 99,200. 
It is also making plans to cut down on the number of home- 
town care patients to be handled in the months ahead. 


FEE-SPLITTING 

Although the ethical picture hasn’t changed for them, 
physicians engaged in fee-splitting have received some finan- 
cial encouragement from the internal revenue bureau. B.LR. 
has ruled that in some cases payments made by one physician 
to another for referral of cases may be deducted from taxable 
income—but “each case will be decided on its merits.” 


The ruling tells the split-fee doctors this much: 

1. If it is to be deducted, the payment must be “normal, 
usual and customary in the profession and the community.” 

2. It must be “appropriate and helpful in obtaining 
business.” 

3. It may not be in violation of “sharply defined” national 
or federal policies as enunciated by a government declaration. 

The ruling also reaffirms, in language not too clear, the 
doctor’s right to deduct money paid for “professional as- 
sistance,” presumably meaning nurses, technicians or other 
physicians employed on a permanent basis or to perform a 
specified service. 


HEALTH NEEDS COMMISSION 

With its most controversial hearings over with, the Presi- 
dent’s Commission on the Health Needs of the Nation now 
is engaged in the staggering task of making sense—and 
recommendations—out of at least 10,000 pages of testimony. 
Part of it was collected at closed-door panel meetings in 
Washington, part at open hearings here, and the rest at the 
regional sessions held around the country. 

The climax came early this month at open meetings in 
Washington, when proponents and opponents of national 
compulsory health insurance (Truman-Ewing plan) had 
their days as witnesses. Also discussed, of course, were the 
alternatives to national health insurance, the voluntary plans 
which the medical profession has been promoting. 

The commission is expected to have all the material 
digested and facts and recommendations drawn up in form 
of a report for formal presentation to the White House by 
the end of this year. 


SELECTIVE SERVICE 

By March, Selective Service System may be calling on a 
few Priority III men for active duty—men who were not 
educated by the government, not deferred for their studies 
during World War II, but who have not had previous mili- 
tary service. Once they start inducting men from this group, 
the military planners will be up to their chins in the hottest 
issue they have struggled with since World War II. The 
law says that as far as practical all Priority III men must 
be called before resorting to Priority IV, the veterans. But 
many Priority III men have had too much experience, and 
are too old, to fit in well as first lieutenants or naval 
lieutenants (J.G.). They rate major or colonel or commander 
positions. But the services, while generally short of doctors 
as such, aren’t particularly short of medical brass. The 
military would much prefer to reach into Priority IV and 
pick off a few younger men who had limited service. Yet, 
under the law they can’t do it. One idea receiving some 
consideration is to lump III and IV together, giving procure- 
ment officers a better choice of middle-aged and young men. 


TB TOTALS 

For years it has been estimated there were about half a 
million tuberculosis cases in the United States at any one 
time. Now U.S. Public Health Service and the National 
Tuberculosis Association, citing an inventory of registered 
cases and weighted with information learned in x-ray sur- 
veys, report that the total is closer to 400,000. Undiscovered 
cases are said to approximate 110,000, and health departments 
list 250,000 active cases. An additional 40,000 cases are in- 
cluded to take care of child patients and to allow for under- 
estimation in surveys. 





Crumb 


AD a communiqué the other day 
Anastasia, 


Elderly 


from our old friend 


the cryptic hospital critic. 
aunt in hospital several weeks,” she re- 
lated. “Often visit her at mealtimes 
bread on 
Aunt hates bread. Nobody notices. 
Bread keeps coming. Wasteful.” 

We reported all this to a dietitian 
we know, and sent her answer along to 


Anastasia. Soon afterward, we got an- 


Always two slices tray. 


other note. “So who likes bread pud- 


ling?” this said. 


Borderland 


ROM time to time in these pages, 
we have considered it our solemn 


duty to brood about the ethics of con- 
What happens, we 


have wondered moodily, when a con- 


sulting services. 


sultant’s financial interest is in conflict 
with his conscience at a point where 
the outcome will never be apparent to 
anybody but himself? Considering the 
number of times architects say, “Don't 
build!” and surgeons say, “Don't op- 
erate!” we have been satisfied that fee- 
for-service morality has a high score. 

Now, however, comes a report from 
a friend suggesting how shadowy are 
the pitfalls for conscience, how many 
the grays between black and white. A 
hospital planning consultant, our 
friend says, makes a practice of lopping 
off his fee if the client agrees to buy 
from a certain supply house—repre- 
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sented, in this case, by a relative of 
the consultant's. 

Here is a nice kettle of ethics. The 
client saves the fee and, presumably, 
gets his money's worth from the sup- 
plier; the consultant sacrifices personal 
income for family solidarity—an ad- 
mirable act, possibly, from every point 
of view except that of competing sup- 
pliers. Yet, unquestionably, the rela- 
here have been subtly 
Something new has been 
neither 


tionships 
changed. 
added—something which is 
fee nor service and thus fits uncom- 
fortably into a fee-for-service arrange- 
ment. An accepted practice in busi- 
ness, the exchange of favors for mutual 
advantage sits with ill grace in a pro- 
fessional office or consulting room, 
where it may be less sinful, perhaps, 
than simply gauche. In that dim bor- 
derland where the ethics we profess 
meet the economics we practice, it’s 
often hard to tell the difference. 


Masterpiece 

HAT with inflation, politics and 

all, everybody is a little confused 
about everything these days, and an 
organization can certainly be excused 
for finding itself on both sides of the 
same issue. The way things are, it takes 
a good organization to find itself any- 
where. Take the case of the American 
Legion and the American Medical As- 
sociation, for example. The voluntary 
medical world, of which the A.M.A. is 
a part, if not, as it would sometimes 
seem, the whole, is increasingly dis- 
turbed about the expanding power of 
the Veterans Administration hospital 
system, and especially the relaxed in- 
terpretation of the law which permits 
care of so many nonservice-connected 
disabilities at V.A. hospitals—in com- 
petition with voluntary hospitals and 
doctors in private practice. Worrying 
about this form of socialized medicine, 
however, doctors and hospital leaders 
who speak up on the subject find them- 
selves squared off against a formidable 
opponent—the American Legion. 

Got that straight? Now consider 
this: Speaking at the national conven- 
tion of the Legion last 
month, President Louis H. Bauer of 
the American Medical Association de- 
clared warmly: “The American Med- 
ical Association and the American 
Legion have much in common. Not 
only are they jointly interested in the 
health and welfare of the veteran, but 


American 
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they have also provided the main 
leadership in the drive against the so- 
cialism which is steadily creeping over 


A.M.A 


Dr. Bauer's speech said he added that 


this country.” An release on 
“American physicians will be forever 
grateful to the Legion for its early, 
vigorous and continued support 
against socialized medicine.” 

As Macduff said when he found the 


body 


masterpiece!” 


Confusion now hath made his 


Bowl Game 
BADLY 


the most 


harassed species under 


favorable conditions, 
hospital cashiers are frequently driven 
to the rim of insanity by visitors who 
want change to make a telephone call, 
buy a newspaper, or avoid the awful 
wrath of the bus driver, a man who 
sees red at the sight of green money. 
To save wear and tear on cashier's 
nerves, the Bishop Clarkson Hospital 
at Omaha recently installed a fishbowl], 
containing $10 in nickels, dimes and 
quarters, on the cashiers counter. 
Make your own change,” says a near- 
by sign. When the bowl fills up with 
bills, the cashier reloads it with silver, 
a transaction that is necessary about 
once a day 

So far, according to Clarkson Sparks, 
the bowl shows a net profit of 2 cents, 
possibly proving there are honest peo- 
ple around, after all—at these prices, 


at least. 


Move Over, Barnum 
Sho successful public relations man, 


a former New York newspaper 
editor once wrote, must combine the 
best qualities of John the Baptist and 
a Mississippi snake doctor. The defini- 
tion stood for 20 years, but it is no 
longer valid. Its scope must now be 
enlarged to include the antic genius of 
the Seattle public relations character 
who stage-managed the Ballard Hospi- 
tal’s recent building fund drive 
However reluctantly, Ballard’s doc- 
tors were persuaded to play a key rdéle 
in this circus. At midnight on the ap- 
pointed day, doctors on the hospital 
and 


staff telephoned their 


neighbors. “Come to Ballard Hospital 


patients 


at once!” they said in urgent tones 


“This is an emergency. We need you!’ 
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At the same time, ambulances sped 
through Seattle's quiet streets toward 
the hospital, sirens wailing. 

Thinking dire thoughts of total dis- 
aster, residents raced to the hospital, 
Ar- 


rived there, they were herded into an 


many still in their nightclothes. 


auditorium, where trustees told them 
of the emergency need for funds to 
provide a new building for the crowded 
hospital. 

A few citizens were angry, it was 
reported, but most took it in good 
spirit—possibly remembering occasions 
on which they had aroused their doc- 
tors at night for alleged emergencies 
that faded unexpectedly when acute 
symptoms vanished before the doctor 
arrived. Whatever Seattle citizens 
thought, they gave freely; with this and 
other stunts, Ballard fund raisers got 
nearly three times what they asked for 
in public subscriptions. Snake doctors 


never had it so good. 


Heiresses 
TUDENT ourses at Lutheran Hos- 
pital, Fort Wayne, Ind., opened 
their newspapers one morning last 
summer and discovered that they were 
heiresses. A man named Harley J. 
Davis, who had been a patient in the 


hospital before he died, had established 
Lutheran 


an unusual trust fund for 
students. Under its terms, every stu- 
dent in the school got $150 right 
away. In addition, future students will 
get $100 for every year of training 
they complete at the hospital. 

Mr. 
motorman, of all things, who made his 
money by the unheard of method of 


Student 


Davis was a retired streetcar 


frugal living and saving. 


nurses took good care of him when he 


was ill, he told his bankers when he 
established the $125,000 trust. “It’s a 
shame they aren't paid,” he said. Hos- 
pital officials estimated the principal 
sum would last 15 or 20 years. By 
that hope, the nursing 
shortage may have improved some 


time, they 


Vote! 


OR more than 2000 years, western 

man’s urge for freedom and brother- 
hood has been struggling with his 
lingering mistrust of majority rule 
The ancient Greeks and Romans built 
their democracies on foundations ot 
intolerable slavery. Centuries later, 
Thomas Aquinas insisted that all men 
should have a share in government, but 
it was long after Aquinas before the 
great modern advocates of liberty, Mil- 
ton and Locke, won a limited measure 
of political freedom for the people 

It remained for our own philos- 
ophers, notably Thomas Jefferson, « 
make the British concept of representa- 
tive government fit the American idea 
that all men are created equal, and 
then to add the element that makes the 
republic work—the theory of the rep- 
resentative’s periodical accountability 
to his constituency, as argued by Mad- 
ison in “The Federalist.” If democracy 
really means the people rule them 
selves, it is not enough for them 
elect their officials; they must also de- 
mand an accounting, at stated intervals 
of how well the officials have dis- 
charged their responsibilities. 

One such interval terminates this 
November 4 
ment of accountability is meaningless 
if only a fraction of the people demand 


Plainly, the vital ele- 


the accounting. The long struggle tor 
political freedom may yet be lost. it 
citizens fail to use it. On page 232 ot 
this magazine is a poster, prepared by 
the Advertising Council, urging Amer- 
icans to exercise their hard-won free- 
dom—to register and vote. This much 
certainly, we owe to the philosophers 
from Aristotle to Jefferson, who strug- 
gled to give us the liberty we enjoy 
To hospitals that want to do their 
share by urging their staffs and em- 
ployes not to default freedom, The 
MODERN HospIraL will send copies 
of this poster, without charge, for bul- 
letin board use. Write and tell us how 
many copies you can use. 


The MODERN HOSPITAL 
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DR. ROURKE AND OR. MAC EACHERN STRETCH THE HOSPITAL DOLLAR AS MR. SMITH LOOKS ON (P. 57) 


The Convention Digest — 1952 


Theme 
PHILADELPHIA 
the United States shared top billing 


The President ot 
with a gleam in George Bugbee’s eye 
at the 54th annual convention of the 
American Hospital Association 
last month. When the 
closed, it was plain that the gleam 
Dele- 
gates had approved the Bugbee vision 
of a far-flung Institute of Hospital 
Affairs, their misgivings about money 
subdued by the bright 


here 
convention 


outlast the President 


and details 


shape of things to come in hospital 


research and education 
Both the President and the Instituce 
were presented to the convention with 


The 


service, a 


dazzling displays of razzmatazz 


President had his secret 
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brass band and a roomful of admirals 
and generals; the Institute had a stage 
manager, a walkie-talkie microphone 
and a flannelboard, or Madison Avenue 
improvement on the old-fashioned 
blackboard. T he President had detrac- 
tors in the back of the room, and so 
did the Institute. The President's de- 
tractors were left with their teeth at 
half-mast when the federal hospital 
luncheon at which he spoke turned 
out to be a smashing success, but, as 
it turned out, it wasn't the slick, dim- 
houselights-up-spots technic that put 
the Institute across in the end; it Was 
hard reasoning about the association 
and its future by some of its best 
friends—mostly officers, trustees and 
delegates 


With registration reaching for 11,- 
000—an all-time record by a big mar- 
gin (last year's record registration was 
8500 )—the show had to be good, and 
it was. The general sions pulled 
near-capacity crowds of 1500 or more 
and held them, for the most part, in an 
auditorium that was sweltering hot 
and maliciously designec to ¢ 
the view of all but a few customers 
who sat down in front, where it was 
hottest. Philadelphia steamed all week, 
and transportation to and from the 
convention hall was, to put the nicest 
possible construction on it, uncertain. 
At times there wasn't any. Those were 
the times it raine 

In spite of these ferocious handi- 
caps, the exhibits and meetings played 
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to packed houses most of the time. 
First-class programming brought in 
capable people with something to say, 
then added the thing that had fre- 
quently been missing before: They 
were told how to say it. Instead of be- 
ing unleashed to ply the convention at 
with formal papers or diffuse 
spontaneity, speakers at most of the 
general were coached and 
timed, and then led, through panel 
discussions that had the three essential 
elements named in Aristotle's “Rhe- 
a beginning, a middle, and 


will 


sessions 


toric 
an end 
As the 54th convention is replayed 
in years to come, however, these new 
methods will be heard as 
grace The main theme will 
emerge as one of hope and courage, of 
vision transformed into action by men 


pre gram 
no;es. 


and women who were thinking serious- 
ly about their tasks in our society and 
their obligation to help build a better 
world. It will sound good. 


Tony’s Day 


Like parents who don’t fully realize 
that their boy has become a man until 
they see him away from home, hospi- 
tal administrators gained a new aware- 
ness of the stature of their association 
on Tuesday, September 16, when the 
convention spent the day in the bright 
light of national publicity. They had 
lunch with the President of the United 
States, and after dinner they were on 
the air with America’s Town Meeting 
Unquestionably, this day's work will 
make it a little easier forevermore for 
hospitals to get a public hearing for 
their problems and accomplishments; 
the public understands, as St. John did, 
that “He that loveth the truth cometh 
to the light. 

It was a big day for everybody, but 
for A.H.A. President Anthony J. J 
Rourke it was staggering. Dr. Rourke 
started the day by riding from the 
station to the hall with 
President Truman and ended it by 
carrying the hospital end of the pole 
at the Town Meeting, with Professor 
Eli Ginzberg of Columbia University 
playing the villain. During the day Dr. 
Rourke attended half a dozen meet- 
ings, toured the exhibition hall, enter- 
tained the President, shook hands with 
a few thousand people and made a 
speech at the federal luncheon, which 
turned out a capacity crowd of 2500 
to see the show and hear the President. 

At any other time, or from any 
other speaker, the President's speech 


convention 
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President Truman waves to his audience at 


the Federal Hospital Council Luncheon. 


might have been accepted at its ad- 
vertised “nonpolitical” value. Except 
for one crack at “pullbacks” who want 
to stand still with things as they are 
in the health field, the speech itself 
was mild enough—a review of the 
growth of federal medical services and 
a look at some of the broad health 
problems that remain to be solved 
In fact, many hospital administrators 
in the audience, yielding to no doctors 
in their abhorrence of socialized medi- 
cine, thought it was a pretty good 
talk. But the “pullback” crack pulled 
the cork. Newspapers promptly pasted 
the label on General Eisenhower, from 
whose recent speech against compal- 
sory health insurance the President 
quoted a few words, and immediately 
the wires started to burn with indig- 
nant replies. In a matter of hours, it 
was apparent that “pullback” would 
become a celebrated campaign cliché, 
possibly ranking with Roosevelt's “for- 
gotten man.” Technicians on both 
sides moved in eagerly, swinging the 
term with two hands, like an ax, and 
giving the American Hospital Asso- 
ciation a firm, if somewhat uncom- 
fortable, place in the nation’s political 
history. 


CONVENTION TALKS BACK 


Some of the earliest replies came 
from within the convention _ itself 
Talking shortly after the President left 
the hall, Curtis W. McGraw, president 
of McGraw-Hill Publishing Company 
and Princeton Hospital, departed from 
the text he had prepared for the ses- 
sion on trustee relations to say point- 
edly: 

“I make these suggestions {for free 
hospital development without gov- 
ernment jurisdiction} as nonpolitically 


as any of our Washington guests who 
seem to feel otherwise. The pullbacks 
mentioned this noon do mot want to 
stand still.” The convention applauded 
—plainly, in this case, expressing its 
approval of the statement rather than 
simply its respect for the occasion. 

Another reply came from James E. 
Stuart, chairman of the Blue Cross 
commission, who left the Truman 
luncheon shooting off Blue Cross sta- 
tistics like a Roman candle. “We favor 
no pullbacks,” Stuart told reporters. 
“But those who march down the road 
toward better health cannot achieve 
the goal wearing the handcuffs of com- 
pulsion,” he added, producing the con- 
vention’s best example of the three di- 
mensional, or revolving, metaphor 

For most convention-goers, the oc- 
casion of the President's visit was more 
exciting than the content of his speech. 
Riding from the station with Dr. 
Rourke, Mayor Joseph Clark of Phila- 
delphia, Governor John Fine of Penn- 
sylvania, and Dr. Charles F. Wilinsky, 
the President arrived at a back entrance 
to the convention hall and came in 
through a huge, gloomy receiving room 
which got a careful inspection from se- 
cret service men moving in ahead of the 
presidential party. The packing cases in 
the receiving room proved as harmless 
to presidential safety as the Republicans 
inside the convention hall, and the 
party came in and proceeded briskly 
with an accompaniment of restrained 
applause, to the A.H.A. booth at the 
center of the hall, where Assistant Di- 
rector Maurice Norby registered the 
President as a guest and pinned a con- 
vention badge on him. Preceded by 
secret service men and Philadelphia 
police who cleared the way of curious 
onlookers, the President and his hosts 
marched down the main aisle of ex- 
hibits to the display of the federal med- 
ical services, where they stopped and 
looked things over. At the last minute, 
arrangements had been made to have 
the President's chest x-rayed at the 
mobile unit operated during the con- 
vention by the Public Health Service, 
but this didn’t come off. “He went by 
here so fast we scarcely saw him,” said 
a disappointed attendant at the mobile 
unit. 

While the vast arena upstairs was 
filling up with guests, the President 
relaxed in a back room, taking a drink 
and visiting informally with A.H.A. 
and federal hospital brass. When Dr. 
Rourke showed him one of the rubber 
dollars handed out at the “Stretching 
Your Hospital Dollar” sessions, the 
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President said quickly, “That's what 
they call a Truman dollar!” 

Under the direction of Toastmaster 
Fred A. McNamara, chief of the hos- 
pital division, Bureau of the Budget, 
the luncheon program followed the 
usual pattern of introductions and re- 
marks, then veered sharply off course 
when President Truman got up out 
of turn to present a citation from fed- 
eral hospital executives to Mr. Mc- 
Namara in appreciation of his work in 
bringing federal hospital administra- 
tors from the various services together, 
developing the interagency institute for 
federal administrators, and arranging 
the federal hospital luncheons. Then 
came Dr. Rourke with official greetings 
and an adroit touch about the “non- 
partisan nature of disease” and, finally, 
President Truman and what will al- 
ways be known as “the pullback speech 
at Philadelphia.” 


TOWN MEETING 

At the town meeting on hospital 
costs, which went on the air from the 
packed ballroom of Benjamin 
Franklin Hotel Tuesday evening, Dr. 
Rourke presented evidence that hos- 
pitals can’t be classified as pullbacks 
Answering questions posed by Pro- 
fessor Ginzberg and members of the 
audience, Dr. Rourke said hospital peo- 


the 


ple were constantly concerned about 


maintaining standards of care without 
adding unnecessary cost. He mentioned 
the programs of the American Hos- 
pital Association and the Commission 
on Financing Hospital Care as exam- 
ples of forward-looking effort to find 
better answers. But Dr. Rourke in- 
sisted there must be no compromising 
of standards. “Any desire to reduce 
the amount of money spent on hospital 
care is unwise,” he declared in reply 
to a question from the floor. “We 
need to spend more, not less! We 
could give you half care, but who 
wants to be half sick?’ 

Opening the discussion, Professor 
Ginzberg had charged that hospitals 
waste money by not putting the right 
patient in the right hospital, by not 
utilizing hospital facilities fully, and 
by permitting insured patients to “come 
early and stay too long.” He referred 
particularly to the use of general hos- 
pitals for chronic patients who could 
be cared for more economically in 
nursing homes or in home care pro- 
grams sponsored by hospitals, he said 
Acknowledging the need for study of 
such problems, which he said was con- 
stantly going on, Dr. Rourke denied 
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that special institutions for special 
types of care offered any economies. 
“Special hospitals would be a step back- 
ward,” he stated. “The medical pro- 
fession has found that integrated serv- 
ice is more satisfactory.” 

Doctors are as interested as hospi- 
tals are in reducing the costs of medical 
care, Dr. Rourke said, answering a 
question on this point. He cited im- 
proved staff organization and studies 
of medical-hospital relations as evi- 
dence of the desire to meet the chal- 
lenge of increasing expense resulting 
from the growing complexity of med- 
ical science. 

In answer to Professor Ginzberg’s 
claim that many hospital services are 
shut down from Friday afternoon to 
Monday morning, Dr. Rourke pointed 
out that hospitals have a dual trust— 
they must serve sick people, but they 
must also meet the human needs of 
their own personnel. He described how 
working conditions, especially on nurs- 
ing services, had been improved and 
working hours shortened in recent 
years, explaining that in order to meet 
the needs of employes it was necessary 
to cut down week-end service except 
in emergencies. “There is no solution 
to this problem yet,” he said. “That's 
why we come here to discuss these 
things.” As the town meeting—and 
the big day—drew to a close, there 
was no question, at least, about the 
need for shorter working hours for Dr. 


Rourke 


Coats and Hats 


Coats came off when the associa- 
tion’s house of delegates went to work 
in Philadelphia's stifling heat on Sun- 
day morning preceding the convention, 
and hats were off—to the staff and 


trustess— when the delegates closed 
their final meeting Wednesday night. 
From the beginning, it was clear that 
a question would be raised about the 
trustees’ bold plan to establish a univer- 
sity-based center of continuation study 
and research in hospital administration 
and related fields—the Institute of 
Hospital Affairs, a project that was 
either a stroke of genius or a pipe- 
dream, depending on who was talking. 

Actually, the delegates knew it was 
neither. They saw the plan instead as 
a carefully developed opportunity to 
assure the association's progress toward 
ever greater usefulness to its member 
hospitals and their patients, but many 
of them seriously doubted the wisdom 
of going forward with approval of the 
Institute “in principle,” as the trustees 
asked, without knowing definitely 
where the money was coming from and 
without knowing more of the details. 
Some feared a possible dues increase 
if outside financial support should be 
lacking entirely or should fail later on. 
As Trustee Frank Bradley summed 
them up in the later stages of the dis- 
cussion, there were 11 questions that 
were being raised about the proposal. 

Published initially in the associa- 
tion’s journal Hospitals several weeks 
ago, the proposal was presented for- 
mally to the house when Executive 
Director George Bugbee read a 20 
minute report describing the Institute 
in detail and concluding with the trus- 
tees’ recommendation for its establish- 
ment—with hopes of a $5,000,000 
foundation grant (half for a building 
that would house the association, the 
Institute and possibly others, half for 
five years of operation), but establish- 
ment, at worst, as soon as alternative 
plans for financing could be worked 
out. 

As soon as discussion was called for, 
Delegate Guy Clark of Cleveland asked 
for the floor to read a prepared state- 
ment opposing approval of the pro- 
posal now. His point: A program of 
such magnitude should be referred to 
state associations for study and discus- 
sion, then brought back to the house, 
if the majority of states approved, next 
year. Delay, Clark said, “would not 
greatly affect the hoped for result.” 

Soon other questions were spilling 
into the aisles. What would be the 
precise relationship between the Insti- 
tute and the association? Where would 
the university fit in? Where would it 
be located? What were the chances, 
really, of getting the foundation grant? 
Whar about other support? 








Officers and trustees recited the an- 
swers: There would be a separate In- 
stitute board and staff, and a scientific 
committee from the university faculty; 
these groups would be responsible for 
policies and programs; the association 
staff would be advisory to the Institute. 
No university had been named, but it 
seemed likely that the location would 
be Chicago. Support from one founda- 
tion would not preclude aid from oth- 
ers. Same with universities 

These and other questions got the 
full treatment from the high-powered 
team of Rourke-Crosby-Bachmeyer that 
presented the Institute proposal to the 
membership at the opening general 
session of the convention Monday 
afternoon. They spelled it out, up and 
down and sideways, relating the con- 
cept to the nation’s needs for health 
services and the program to the hos- 
pital’s need for guidance 

Back in the house Wednesday eve- 
ning, the Clark read 
again, and its approval was moved and 
Then, like the Hound of 
with unperturbed pace, de- 


resolution was 
seconded 
Heaven, 
liberate speed, majestic instancy,” 
board members got up, one after an 
other, to mow down all the objections 
that had been The finishing 
touch was delivered by the Rev. Don- 
ald A. McGowan, who dealt with the 
suggestion that should be de- 
“If we wait until we dispel 
every last fleecy doubr,” 
Father McGowan told the house, “we'll 
be like the fellow and his girl who 
waited until they could afford to get 
They did—and they both 
in wheelchairs. 


raised 


action 
layed 
cloud of 


married 
went down the aisle 

We've been dropping pebbles into 
the water and admiring the ripples 
they cause. Now we have a chance 
to drop the Rock of Gibraltar, creating 
waves that will touch every shoreline 
of health care!” 

That wrapped it up. 

In dispatching its other business, ex- 
tensive and complex as it is, the house 
struck only one snag—accreditation of 
nursing schools. Presenting his report 
as chairman of the council on profes- 
sional practice, Dr. Alberr W. Snoke 
of New Haven indicated that the coun- 
cil had carefully considered the posi- 
tion of the small hospital schools that 
were left on the ground when the 
accreditation balloon went up in the 
air last summer. Nevertheless, he re- 
ported, the council's feeling was that 
we must have standards, and when 
standards are applied, some one is cer- 
Hospitals are ade- 


tain to get hurt 
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quately, if not abundant!y, represented 
in the accreditation picture today, Dr. 


Snoke said. 
The discussion, which ranged over 
both delegates’ sessions, uncovered sub- 


stantial doubts that this is the case. 
Expressing embarrassment at being 
cast in the réle of dissenter for the 
second straight year, Stuart Hummel 
of Wisconsin, who led the fight on 
federal aid to nursing education in the 
house last year, once again laid down 
some plain language, warning hospitals 
that they were letting an outside group 
determine the rules of the game. “It 
is high time we did something for the 
275 hospitals in our association {those 
with schools not accredited} which are 
looking to us for leadership. It should 
be the responsibility of the American 
Hospital Association to determine the 
standards by which we care for our 
patients.” 

In the end, the house considered an 
amendment to the report calling atten- 
tion to the possible effects of accredita- 
tion on nursing supply, reaffirming the 
principle of accreditation as a means 
of improving nursing service, and 
recommending review by the A.H.A. 
of the National Accrediting Service 
“to determine if it is the most effective 
organization for implementing ac- 
creditation of schools, and to assure 
that such organization has adequate 
and active representation of hospital 
administrators and/or hospital trustees 
in the policymaking body.” 

"The resolution is a waste of words,” 
Hummel argued. “Pass it, and you'll 
be right where you were when you 
started.” They passed it, and he quickly 
introduced another amendment to the 
council report, recommending appoint- 
ment of a committee to study means 
and methods of developing an ac- 
crediting program, within the associa- 
tion itself, for the training of personnel 
caring for patients in hospitals. Exe- 
cuting a neat glissade, the house passed 
that Association policy on 
accreditation was in a fluid state, but 
it was hard to tell whether that was 


one, too 


aX od or bad. 


As the convention did at its opening 
session, the house of delegates heard 
and approved President-Elect Edwin L. 
Crosby's report on the Joint Commis- 
sion on Accreditation of Hospitals. 
The commission is expected to take 
over from the American College of 
Surgeons by the end of the year. In 
addition to association council reports, 
delegates also listened to accounts of 
the activities of the women’s auxiliary 
committee and the Blue Cross com- 
mission, and heard Dr. Paul Barton of 
the Health Resources Advisory Com- 
mittee warn that Priority I and II 
physicians now serving as interns and 
residents will all be in class 1-A, sub- 
ject to immediate call, by March i, 
1953. Without any questions or com- 
ments, the house took the word of 
Ross Porter, chairman of the council 
on government relations, that a change 
was coming in association policy on 
care of veterans. At Mr. Porter's re- 
quest, this section of the report was 
not submitted for approval. 

As the final meeting of the house 
of delegates drew wearily toward 11 
o'clock, after hours of discussion and 
three days of convention mileage and 
heat, members of the house came up 
smiling on two occasions when Presi- 
dent Rourke introduced distinguished 
guests. One was brand-new President- 
Elect Ritz E. Heerman of Los Angeles, 
and the other was Johnny Rourke of 
New York, the president's son. They 
both looked good to the house 


Trustees 


In a meeting punctuated by lively 
exchanges between the panel and the 
audience and microphones that emit- 
ted unexpected whistles and occasional 
catcalls, trustees from half a dozen 
eastern hospitals held a mock board 
meeting with Administrator Richard 
Vanderwarker of Memorial Hospital, 
Anytown, U.S.A. (on leave from New 
York's Memorial Center for Cancer 
and Allied Diseases), then answered 
questions from the floor about their 
deliberations and decisions. The ques- 
tions were directed to board members, 
sometimes with considerable top-spin, 
by Moderator Raymond P. Sloan, edi- 
torial director of The MODERN Hos 
PITAL and a member of the board of 
Memorial Center in New York City 

The session began with a sober dis- 
cussion of trustee responsibilities by 
Curtis W. McGraw, president of 
Princeton Hospital, Princeton, N.J., 
who got the audience on his side rigint 
away by declaring that if trustees gave 
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their full time to the job “well trained 
and efficient administrators would 
either go crazy or have little time to 
perform their duties.” Mr. McGraw 
also cast his vote for small (15 mem- 
ber) boards, slow turnover of mem- 
bers, trained adminisirators (“The 
time has long since passed when a 
board member, a retired businessman, 
function effec- 


or a commiuttee 


tively as the chief executive officer” ), 


can 


complete authority for the adminis- 
trator, board responsibility for quality 
f patient care, hospital consultants, 
patient Opinion surveys, modern man- 
agement methods, integration of hos- 
pital facilities, free enterprise, and a 
firm answer for hospital critics. Hos- 
pitals are moving in the right direc- 
tion, he concluded, but the pace should 
be stepped up 

When Mr. McGraw finished, the 
board meeting got under way. The ad- 
ministrator reported that a study made 
by the personnel policies committee of 
the hospital had revealed that doctors 
and nurses weren't getting along to- 
gether, a circumstance that evoked a 
sympathetic titter from the audience. 
However, Mr. Vanderwarker added, 
things were looking up; a personnel 
manager had been employed, some 
meetings were being held with depart- 
ment heads, and attitudes were im- 
proving. Board member Reginald 
Coombe (Memorial Center, New York 
City) wanted to know if trustees on 
the committee were getting mixed up 
in administrative functions. Mr. Van- 
derwarker admitted that this possibility 
had made him nervous in the begin- 
ning; but it hadn’t worked out that 
way. The board dealt with policy and 
left practice to him, he said, as heads 
nodded all around the room. 

From here on there was less sweet- 
ness and light. Mrs. A. E. Pinanski (in 
Boston she's on hospital boards right 
and left, in addition to being chair- 
man of the A.H.A. committee on hos- 
pital auxiliaries) read a letter from the 
chairman of the auxiliary to the presi- 
dent of the board suggesting some kind 
of fund-raising gismo; in the discus- 
sion that followed, she suggested that 
the auxiliary should be represented on 
the board so the ladies would know 
what the boys in the back room were 
thinking. 

This caused trouble. President H. 
Irving Pratt (also president of North 
Country Community Hospital at Glen 
Cove, Long Island) took a dim view 
of what he called the “nibbling ap- 
proach” to fund raising. Member 
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Homer A. Vilas Jr. (Mountainside 
Hospital, Montclair, N.J.) fele that 
money in any quantity should be wel- 
come but thought the board should 
keep posted on what the women were 
doing and have authority to approve 
or disapprove their projects in advance. 
Somebody else wanted to know why 
the letter was addressed to the presi- 
dent instead of the administrator, and 
Mrs. Pinanski wanted to know why 
not? 

After the board meeting closed there 
further discussion on this last 
point, and divided opinion as to 
whether the shortest distance from the 
auxiliary to the board is a straight line 
through the administrator's schizo- 
phrenia. Mr. Sloan said absolutely, and 
Mrs. Pinanski said absolutely not, or 
at least not necessarily. There was dis- 
agreement, too, about auxiliary repre- 
sentation on the board, but it was 
agreed that some means must be found 
to keep each group informed about the 
other's sins. 

On this happy note, the discussion 
moved along to consider an applica- 
tion for staff membership from a doc- 
tor who was obviously, on the face of 
it, a professional genius and a copper- 
riveted stinker. These things happen 
sometimes, board members reminded 
one another. The application had come 
along by the scenic route (staff cre- 
dentials committee to staff to joint 
conference committee to board), Mrs. 
John Brelsford (Samaritan Hospital, 
Troy, N.Y.) informed the meeting. To 
apprehensive board members who 
wanted to take another look before 
passing on the application, she replied 
that the conference committee had al- 
ready investigated reports that the ap- 
plicant, as a member of the courtesy 
staff, had had trouble with the obstetri- 
cal supervisor, or vice versa. “I'd rather 
lose a doctor than an O.B. supervisor!” 
the administrator groaned. When the 
laughter died down, he added that with 
the promised cooperation of the chief, 
he was sure the doctor would become, 
as the conference committee had euphe- 
mistically expressed it, “a cooperative 
member of the hospital family.” When 
it came to a vote, however, the board 


was 


decided to consider the matter further 
and put the decision off until its next 
meeting. 

The next question was money. 
Treasurer Philip B. Kunhardt (actually 
President Kunhardt of Morristown 
Memorial Hospital, Morristown, N.J.) 
reported gloomily that the hospital's 
financial position was becoming more 
and more unfavorable, a statement that 
caused laughter in the audience, but 
with overtones of hysteria. Losses were 
going up and rates should be raised, 
Mr. Kunhardt declared. Mr. Vander- 
warker explained that ward and semi- 
private rates were actually below costs 
—a situation that required study and 
adjustment. Some members favored 
an across-the-board increase on room 
rates; others wanted individual charges 
adjusted as cost facts demanded. Mrs. 
Pinanski suggested that if the hospital 
just had a gift shop, as some of the 
ladies had been suggesting, maybe 
they wouldn't have to raise rates after 
all. The men were patient and polite 
but were obviously thinking about the 
many differences between a gift shop 
and a gold mine. Eventually, every- 
body got to the point: Rates are a 
public concern; rate decisions should 
be made only after considering reliable 
public relations information and ad- 
vice; public relations should be a board 
job but, please, not until next month! 

At this point, Anytown gave way to 
New York, Boston and New Jersey, 
and, in reply to questions from the 
floor, the panel members started telling 
about their own hospitals. They all 
had real joint conference committees, 
it turned out, and they all worked 
good, too. A hassle developed on a 
question of whether department heads 
should attend board meetings, and ex- 
cited administrators in the audience 
jumped up to attack or defend. Ver- 
dict: Department heads may be called 
in as their competencies may be needed 
in reviewing special problems, but take 
this remedy only as needed, not as reg- 
ular treatment. Mr. Sloan and Mr. 
McGraw stood firmly against doctors 
on the board, but Mr. Vilas has the 
president of the medical staff on his 
board and likes it that way. Dr. Fred 
Carter of Cleveland, from the floor: 
There isn’t any one right answer for 
everybody; it depends on the people 
involved in each case. 

The bell rang for the end of the 
meeting along in here someplace, but 
the discussion kept going, at the re- 
quest of the audience, for another 10 
or 15 minutes. 








Drama on the Delaware 

If a bad beginning makes a good 
ending, the success of the cruise of the 
Delaware Belle on Monday evening 
was assured from the start. The Phila- 
delphia weatherman, in churlish mood, 
turned loose a driving rainstorm 
promptly at 5 o'clock. The sailing was 
delayed for an hour to permit ticket- 
holders to fight their way from the 
convention hall to the water front. 
And, to the intense embarrassment of 
the host committee, when she finally 
got under way, the Delaware Belle was 
missing her most important passenger 
—Rudy Vallee, the star of the show. 
In spite of it all, 2000 or more (it 
seemed like a lot more) determined 
merrymakers dripped aboard, ready 
for an evening of fun and frolic. 

Disregarding the signs which read 
Passengers Must Not Open or Close 
Windows,” the passengers promptly 
opened as many as they could pry up 
—preferring the possibility of pneu- 
monia to the certainty of suffocation. 
They danced and they ate, they drank 
coffee, which was miraculously geod 
and plentiful, and they waited hope- 
fully for the promised floor show. As 
the weatherman repented of his mis- 
deeds, more and more passengers 
drifted to the upper decks to watch 
the lights of the shoreline, breathe the 
fragrance of the oil refineries, and in- 
dulge in a little close harmony. And 
still they waited for the floor show 

Tommy Tucker's orchestra and 
singers performed valiantly and, finally, 
around 9 o'clock, announcement was 
made that the entertainment would be- 
gin. Ir did—but without Mr. Vallee 
Tommy, with the resourcefulness of his 
calling, enlisted four members of the 
audience to come to the microphone 
and “sing for their supper,” the audi 
ence to be the judge of which was 
most deserving of a good meal. Hands- 
down winner of the contest was James 
Daniel of Columbia Hospital, Colum- 
bia, S.C, who gave out with a spirited 
rendition, with hiccups, of “Show Me 
the Way to Go Home.” And still no 
Mr. Vallee. 

Rumor and speculation were rife, 
but nobody had the answer to the 
mystery of the missing entertainer. It 
was solved in dramatic fashion just as 
the ship was about to return to port 
With an immense grinding of engines, 
the Delaware Belle suddenly shivered 
to a stop as a small boat, its lights sig- 
naling madly, skirmished around her 
and, after a few maneuvers, drew 
along side. As a policeman stationed 
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on the Delaware Belle ran to the side 
to warn the intruder off, a flaming 
orange head emerged from the depths of 
the little navy cutter, followed by the 
scarlet clad shoulders of the errant 
star. Muttering “Well, better lace than 
never,” the policeman hauled a grin- 
ning, somewhat sheepish Rudy aboard, 
depositing him at the feet of passen- 
gers lined up waiting to disembark. 
Rudy had missed the boat, hunted up 
and down river until he found it, and 
talked the cutter crew into taking him 
out to it. It was as simple as that. 

There was a concerted rush for the 
upper deck where the orchestra was 
still playing, a little confusion while 
the floor was cleared and chairs were 
shuffled about, and then the show was 
on. It was a good show. The Vallee 
voice is no better than it ever was, 
but the charm is still in good work- 
ing order. He kidded everything and 
everybody, including himself and the 
audience; played his saxophone, and 
evoked nostalgic sighs from the Over- 
Forties in the group with the “Whif- 
fenpoof Song,” the “Maine Stein 
Song,” and even the regrettable “Vaga- 
bond Lover.” As a finale, he made the 
audience join him in the gay little 
French-Canadian song “Allouette. 

To one ,small group of cruisers, 
wending their way homeward, was 
given a final, unexpected lagniappe to 
top off a strenuous but amusing eve- 
ning. Inspired by the general merri- 
ment, Emanuel Faucon, visiting French 
hospital dignitary, burst forth into 
song. In a delightful voice, he warbled 
Allouette—as it should be sung—and, 
beaming happily, continued to sing in 
French all the way back to the Ben 
Franklin. Mr. Vallee should move over 


Nurse Stretching 


“We can’t say we have a personnel 
shortage,” Ruth I. Gillan, nurse con- 
sulrant of the Division of Nursing 
Resources, Public Health Service, told 
a dollar-stretcching convention session, 
“until we utilize our personnel fully. 
Utilization studies may show that we 
can actually reduce the total number of 
nursing personnel needed. They may 
show that we can use cheaper nonpro 
fessional personnel.” 

Miss Gillan discussed possible hos- 
pital economy through studies of head 
nurse activities, since “the head nurse 
is the human switchboard of her unit.” 

J. T. Gates, director of the Hospital 
Methods Research Council of Cleve- 
land, reported his Cleveland studies on 


applying the methods of industry to 
hospitals. 

“In many respects, hospitals have the 
same problems as industry has—good 
performance of small repetitive tasks 
that influence the cost of the final 
product. Nothing has been done in 
hospitals because no such competitive 
pressure has existed. He described a 
system to eliminate handwriting oper- 
ations in nursing stations 


Human Relations Day 


The aspirin approach to personnel 
troubles is all wrong. Surgery may be 
the answer. 

The doctors of human relations held 
a consultation before the public on 
Wednesday, and between and behind 
every pillar in Studio A an enthralled 
audience watched and listened. Tele- 
vision is rarely that good. 

Picture, first of all, a 45 foot screen 
on which appeared successive panels 
of experts, each life size. In front of 
the huddled experts stood a hedge of 
microphones; the moderator wore a 
mike around his neck, tuba-like. 
Angled down upon these enthroned 
educators, industrialists and human re- 
lations specialists were spot lights 
Sometimes they, and the audience, wit- 
nessed dramatic episodes; sometimes 
they heard transcribed case histories of 
sick departments. The audience par- 
ticipated by sliding into a bullpen; too, 
there was a mythical $2600 jackpot, 
payable to Memorial Hospital and do 
nated by the women’s auxiliary—wix 
else? 

Tuesday morning brought a brief 
curtain raiser to Human Relations Day 
observances. At that time the Cornell 
crowd briefed the audience on the 
A.H.A.’s study commission on human 
relations, with George Bugbee emcee- 
ing. The study has started down in the 
kitchen with a field worker grating 
cheese along with the cook and is pro- 
ceeding onward and upward for two 
years in various sized hospitals; it wiil 
culminate in a factual report and a 
manual of technics. 

Wednesday's double bill variety 
shows might have been called “I Don't 
Love Lucy,” for personality conflicts, 
interdepartmental friction, and charges 
of general cussedness and laziness were 
the complaints considered. Although 
these situations looked hopeless to the 
persons involved, the “doctors” man- 
aged to agree on the diagnosis in each 
case and to recommend suitable ther- 

(Continued on Page 61) 
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Mr. Smith Goes 
To Convention 


A picture story of the A.H.A. 
convention in Philadelphia, 
September 15 to 18, 1952 


1. Last night Ernest Smith was just another Rough Rider on the Pennsy R.R. This morning our 
hero happily jack-knifes into a Philadelphia taxi, followed by Marshall Shaffer, chief architect, 
U.S.P.H.S., and Robert Jones, assistant administrator of Columbio Hospital in Milwaukee. 


2. Treading softly behind the mobile faced, 
exquisitely tailored Dr. Basil C. Maclean of 
Rochester, N.Y., Ernie Smith crashes The Mod- 
ern Hospital editorial board party on Saturday 
evening, a maneuver he can’t repeat until he 
goins Administrative Fame Through Service. 


3. Even the ambitious Mr. Smith can't crash the convocation procession of the College on Sunday, 
but as he sees President E. |. Erickson, the chaplain, and Honorary Fellow Fred A. McNamara 
queving up he vows that some day he too will rank with the nobles of the hospital realm. 


5. Regarding himself 
as a citizen of the 
world as well as of 
the nation, Mr. Smith, 
visiting the Cradle of 
Liberty, seeks out o 
convention visitor 
from afar. Here he 
meets Executive Secre- 
tary Emanuel J. Fau- 
con of the Hospitol 

4. Philadelphia's Sunday blue laws may spell Federation of France 

boredom to some folk but to our Mr. Smith they 

spell freedom—American freedom. He's boning 

vp on American history, starting, as any stu- 

dent must, with Independence Hall 
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6. Smith's is a strictly nonbanquet budget, but he can peek behind the scenes 
ot the banquet where the speaker, Judge Harold B. Wells of Bordontown, N.J 
gets acquainted with A.C.H.A. President Erickson 


ce 


8. Ernie fights shy of designing women but he’s a pushover for designing men 
—Gichitects, we mean. Here he gets a briefing from Mario Bianculli of Chat- 
ten@ogo, Tenn., and Edwin B. Morris, Public Health Service architect. 


10. At his first hospital convention, Ernie finds the technical exhibits more 
educational than the educational exhibits. Here he tries out the new light 
monitor thot signals if a patient moves violently or tries to get out of bed. 


7. Registration Clerk Edna Dunphy pins on Ernie his first hospital convention 
badge. Claiming similor personal ottention comes Lt. Col. Harry Deil, USAF 
MSC) of March Air Force Base, Riverside, Calif 


9. Elbowing his way through the exhibit crowds, Ernie stands aside while 
Hospital Industries Association leaders talk things over. They are William 
Smith, new director; Charles Poin, president, and Edgerton Hort, retiring director. 


11. There is not a cough in a carload of Ernie Smiths but he con never pass 
up oa free chest x-ray. Here Henry Hamil of the U.S. Public Health Service 
positions Smith for an examination. 











12. Ernie dimly senses it but all the oldsters recognized it: the bright new faces 
in the hospital field. On either side of Ernie are Robert F. Tuveson, assistant 
administrator, Middlesex Hospital, Middletown, Conn., and Robert B. Ogrean, 


odministrative assistant at Grace-New Haven Hospital, New Haven, Conn. 


Smith seldom feels ‘‘the importance of being Ernest’ as much as when, the 
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only man in sight, he slips in to the Hospital! Auxiliaries Conference. 
he meets Esther Simpson, director of volunteers at Philadelphia General, and 
her counterpart at the University of Chicago Clinics, Elizabeth E. Borstrom. 


16. Uniforms are everywhere but Ernie is a little puzzled to find men like 
Maj. Gen. George F. Armstrong in civvies. The army’s surgeon general is talk- 
ing to C. C. Hillman of Jackson Memorial Hospital, Miami, Fla. 
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13. Young Smith is the chairman's delight; he’s at all meetings on time. Other 
early birds are Donald W. Cordes, lowa Methodist Hospital, Des Moines; Marion 
B. Dennis, executive secretary, lowa Hospital Association; Smith, and Richard R. 
Merker, Hand Memorial Hospital, Shenandoah, lowa. 


-. 


at 


f 


15. Smith proves himself a convention amateur by taking a seat just back 
the Sisters of St. Vincent de Paul. So guileless are Sr. Justina of St. Mar 
Evansville, and Sr. Roberta of St. Vincent's, Los Angeles, that everyone 

through to the very warm hearts inside them but nobody sees cround th 


17. An American convention without a coke bor or a snack bar is unthinkable, 
for meeting rooms grow warm and Ernie Smith and all the Smiths grow drowsy. 
So it’s out into the corridor for a quick pick-me-up. 

















18. Ralph J. and Virginia Hromadka of Santa Monica, Calif., Smith and some 
2000 others board the Delawore Belle on Monday evening, rain or no rain 


20. Hospital bull session with John G. Steinle, U.S.P.H.S.; Nick J. Karabaich, 


resident administrator, Springfield (Maoss.) Hospital; Architect Victor J. Probst 

of Austin, Tex.; Robert Harth Jr., administrative resident, Freedman’s Hospital, 

Wa ton, and Bank |. Paul, administrative resident, V.A. Hospital, Brooklyn 
; Mt, on is playing the center position 


19. Be Kind to the Feet Corner in the A.H.A. booth in Convention Hall provides 
needed relaxation, reading and conversation on a superheated afternoon 


21. Standing with the photographer facing a section of the giant-pillared 
Room A, scene of the general sessions, Ernie Smith experiences the dry tongue 
and sweaty hands that speokers feel as they look down upon a rapidly filling 
house. They wouldn’t like it if most chairs were empty, Ernie reasons, and with 
that his stagefright symptoms disappear 


22 See you in San Francisco next year, maybe,” cry two of Ernie’s new 
friends as they shoke hands in parting. “That'll be up to my first board of 
trustees,” Ernie answers. ‘From all I've heard here this week,’ he tells Donald 
W. Rosenberger of Maine General and Pearl R. Fisher of Thayer Hospital, Water 
ville, Me., “I'm set to do things—true things, human things, God-inspired 
things.” (The Ernest Smith in this picture story of the convention is William 
Mylchreest, on administrative resident at Grace Hospital, Detroit, and oa 
graduate of the hospital administration program at Columbia University. 


THE END 
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(Continued from Page 56) 
apy leading toward a possible cure, 
provided the “patients” were willing 
to cooperate. 

Ir was Malcolm Knowles of the 
Adult Education Association of the 
United States who attacked the aspirin 
approach on the ground that it treats 
merely the symptoms of a disorder. 
The causal approach, he said, and all 
the others concurred, is the only sensi- 
ble attack on human behavior prob- 
lems. The experts did not all agree 
on method—of which they cited many 
and fancy—but they did contend that 
role flexibility” is important; to this 
the audience agreed after the term was 
(You apply the 
same technic in every but 
must try to come up with a method to 
fit the case—that's r6le flexibility. ) 


interpreted can't 


Situation 


“The primary responsibility in hos- 
pital human relations rests with the 
administrator,’ Dr. Knowles declared. 
A satisfactory working environment 
is based on (1) respect for personal- 
ity; (2) individual participation in 
making decisions by those who are 
affected by these decisions; (3) the 
basing of all supervisory decisions on 
facts, and (4) the practice of sharing 
the fruits as well as the responsibilities 
of the common enterprise.” 

Gordon L. Lippitt of the National 
Training Laboratory in Human Rela- 
tions insisted that “leaders are made, 
not born” and that all of us can de- 
velop the skills of leadership if we are 
interested enough to work hard at it. 

As to how a hospital administrator 
can develop leadership qualities in hu- 
man relations, Mr. Lippitt is of the 
opinion that reading books and hold- 
ing staff conferences are in themselves 
not enough. He advises the adminis- 
trator's getting into a “sharing situa- 
tion” by leaving his hospital desk and 
sitting in on an institute for a short 
period. Such intensive experience in 
practicing human relations skills 
should be repeated at intervals, he be- 
lieves. 

“Crisis leadership” is the type to get 
away from, the authorities agreed. The 
hospital administrator must develop 
skilled leadership in himself and his 
supervisors so that they can anticipate 
interdepartmental and departmental 
friction before it develops. 

The really capable administrator will 
approach his staff with the certainty 
that all the people have the best in- 
terests of the hospital at heart. If he 
takes this for granted, the chances are 
he will have no real problem. 
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The autocrat as an administrator of 
the hospital, nursing school or any de- 
partment went out of date 20 years 
ago, it was said. If the administrator 
or supervisor is autocratic, he gets a 
quicker decision but implementing 
that decision will take longer. If he is 
democratic it will take longer to ar- 
rive at a decision but its implemen- 
tation will be short. The over-all 
elapsed time is actually shorter through 
use of the democratic approach. 


Dollars and Doctors 


The girl at the girdle counter is 
more of an expert on the two-way 
stretch than are the hospital adminis- 
trator and the staff doctor in combina- 
tion. In the hospital dollar stretching 
act, there isn’t a great deal of give on 
the doctor's side. 

Dr. Clement C. Clay, administrator 
of the Hospital Center at Orange, N.]., 
polled 180 doctors for suggestions to 
improve efficiency and reduce costs 
and he garnered the grand total of 
nine replies. However, after pep 
talks, staff letters and other shock 
therapy, Dr. Clay reported that some 
of the staff are really cogitating about 
hospital problems now. 

The continuing study being made 
by the council on professional practice 
of the American Hospital Association 
was described by the council's secre- 
tary, Dr. Charles W. Letourneau. 
“Hospitals can affect to a certain ex- 
tent the manner in which diagnosis 
and prescription are made by making 
the physician aware of the impact that 
his professional acts will have on the 
economic welfare of the patient.” 


Officers Named 


Ritz E. Heerman, superintendent of 
California Hospital, Los Angeles, was 
named president-elect of the A.H.A. 
Dr. Edwin L. Crosby, executive director 
of the Joint Commission on Accredi- 
tation of Hospitals, moved into the 
president's chair at the convention's 
banquet on Thursday evening. 

Dr. Arthur C. Bachmeyer, director 
emeritus of the University of Chicago 
Clinics, was reelected treasurer. 

The three new trustees are: Dr. J. 
Gilbert Turner, executive director of 
Royal Victoria Hospital, Montreal; 
Robert S. Hudgens, administrator, 
Lynchburg General Hospital, Lynch- 
burg, Va., and B. Tol Terrell, admin- 
istrator of Shannon West Texas Me- 
morial Hospital, San Angelo, Tex. 


New delegates at large are: Dr. 
Wilmar M. Allen of Hartford, Conn.; 
Dr. Harold E. Baird of Regina, Sask.; 
Rt. Rev. Msgr. George Lewis Smith 
of Aiken, $.C., and Harry C. Wheeler 
of Billings, Mont. 


Design in the Morning 


A heat filled room in which nobody 
drowsed accommodated the dynamic 
session on design on Thursday morn- 
ing. Seats were hard to locate but 
ideas soared in the air like flying 
saucers. 

Dr. Carl W. Walter, the sharp wit- 
ted surgeon from Peter Bent Brigham 
Hospital, Boston, begged the boys to 
take the industrial approach to hospital 
design. Most of the planning must be 
done through a succession of manage- 
ment decisions long before “the archi- 
tect dirties the paper with his pencil.” 

Prototype plans, visits to 85 hos- 
pitals, idea exchanges in convention 
meeting rooms—these mean little in 
his opinion. All the answers must be 
found on the local community level. 
This view was sharply challenged from 
the floor, and in the ensuing exchange 
of pleasantries Dr. Walter was heard 
to mutter that “most hospital patients 
would get well at home just as quickly.” 

Saving time through well planned 
hospital communications interested 
Robert W. Cutler of Skidmore, Ow- 
ings and Merrill. He held that vertical 
communication by elevators is now 
almost an exact science, but that no 
comparable technical advance has been 
made in the dumb-waiter and tray 
conveyor systems, both of which eat 
up too much space. Great imagination 
has been shown in the development of 
electronic paging systems, with radio 
paging being tooled for the hospitals 
of tomorrow. Mr. Cutler figuratively 
wrapped a towel around his head to 
predict that one day the nurse at her 
station may be observing the patient 
and listening to his breathing over TV. 

“Working smarter but not necessar- 
ily harder” is the goal of work simpli- 
fication practices, said Harold E. Smal- 
ley of the Motion and Time Study 
Laboratory, University of Connecticut. 
He wants the industrial engineer to 
have a place on the hospital planning 
team that precedes the layout of areas 
by the architect. Easier, quicker and 
less fatiguing methods will offset the 
labor shortage in hospitals, if they will 
but accept the practices long used in 
industry. 

One of the many arguments that 
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enlivened this session was over the 
proper location of the nurses’ station. 
Some argued that the nurses should 
not be near the elevators but near the 
patients and that clerks should control 
the visitors and nonnursing activities 
Dr. Harvey Agnew sur- 
mised that after visiting hours the 
clerks would be hard at work giving 
themselves manicures. The ward man- 
ager system, as being used at Memorial 


Hospital, New York, was suggested by 


on the floors 


someone as an alternative 

Another question Consultant Agnew 
raised was the long distances now 
traveled from X-ray 
and other adjunct services. The time 
thus wasted might call for minor x-ray 
facilities nearer at hand 

Again posing as a seer, Mr. Cutler 
wondered if the hospitals of today are 
not just “beautiful nonentities” and if 
in the hospitals of the future every 
room will be a laboratory, every room 


wards to rooms 


an operating room 


Design in the Afternoon 


An innovation in hospital planning 
practice, cocktail bars for ambulatory 
patients and drinks via room service, 
like patients whose 
doctors don’t object, was proposed at 
one of the dollar-stretching sessions by 


downtown, for 


Edward E. James, director of North 
Shore Hospital, Great Neck, Long Is- 
Mr. James urged a standing- 
room-only audience of architects, con- 
sultants plan 
their hospitals for flexibility, so that 


land 


and administrators to 


major alterations may be made as 
changing practices require 

In another departure from time- 
honored practice, Mr. James suggested 
opening up” heretofore hidden de- 
partments of the hospital, so that pa- 
tients and visitors can see for them- 
selves what goes on behind the scenes 

Gordon A. Friesen, senior hospital 
administrator for the Memorial Hos- 
pital Associations of Virginia, West 
Virginia and Kentucky, made a spirited 
plea for architects, administrators, phy 
sicians and major department heads to 
get together frequently in preplanning 
sessions to establish the kind of rap- 
port that results in hospitals whose 
patients are regarded as psychic and 
spiritual, as well as physical, organisms 

On the Dr. Robert 
Lowe, administrator of Rochester Gen- 
eral Hospital, Rochester, N.Y., sug 
gested putting the formula room in 


trom 


same program, 


central supply —a_ suggestion 


which listeners recoiled in horror at 
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first, then, as they heard the rationale 
set forth by Dr. Lowe, turned to each 
other and asked, “Why not?’ 


Purchasing 


The purchasing session was a good 
buy for any convention shopper, and 
some 350 persons requisitioned seats 

You can stretch the hospital dollar 
by outside contracting for certain serv- 
ices, George A. Hay, administrator of 
the Hospital of the Woman's Medical 
College of Pennsylvania, maintained. 
But when it comes to the purchasing, 
pharmacy and housekeeping depart- 
ments it seems wiser not to bring a 
third party into the situation 

Painting can best be done by the 
hospital's own staff, Mr. Hay holds, 
but printing can be expertly handled 
only by an contractor. The 
important thing is that the hospital 
administrator must know his costs; 
then he can study all the services to see 
where outside contracts can do the job 
better and cheaper than can hospital 


( yurtside 


employes. 

Mr. Hay jerked his audience up 
short by suggesting an outside contrac- 
tor for hospital meal service. “The 
colleges and hospitals that train dieti- 
tians seem to lack courses in adminis- 
trative technics, in personnel manage- 
ment and human relations. The main 
cause of poor meal service in hospitals 
is this fundamental defect in the edu- 
cation of dietitians 

Reuben H. Graham, purchasing 
agent for North Carolina Baptist Hos- 
pitals at Winston-Salem, told the group 
that the first step on the way toward 
labor saving equipment is to form 
committees of key departments and 
These committees can then 
and 


employes 
procedures and simplify 
The next step will 

to supplies and 
and 


study 
standardize them 

lead directly 
equipment. Both 
purchasing agent must keep up with 


them 
administrator 


all new equipment 
Speaking on “Can Prepacking Save 


Money?” Ronald Yaw, director of 


Blodgett Memorial Hospital, Grand 
Rapids, Mich., said that we must get 
some sensible standards on the number 
of gauze pads and the like that are to 
be put into one package so that manu- 
facturers can prepackage the correct 
quantity at the factory. As it is now, 
a great amount of repackaging by hand 
goes on in the hospital central supply 
room 

Robert G. Boyd spoke words of 
praise for the organization of a stand- 
ardization and simplification commit- 
tee. One such committee at Cleveland 
Clinic actually saved the hospital 
$8000 during its first year of opera- 
tion. Mr. Boyd suggested an invasion 
of the storerooms with the objective of 
getting rid of all obsolete items 


Auxiliaries 


Today their gladness overshadows 
their madness. Like mad they continue 
to raise money for the hospital. But 
like glad they retrieve, recruit and re- 
tain friends for the hospital. And, uni- 
formed in their cheery cherry red, like 
glad they dig into hospital jobs that on 
today's market few salaried persons can 
be induced to accept. 

Even the imaginative A.H.A. is stag- 
gered at the size, the glowing friendli- 
ness, and the thirst for knowledge of 
the national organization of women’s 
hospital auxiliaries it created only five 
years ago. Some 600 delegates listened, 
lunched, teaed and traded technics at 
Philadelphia this year, and they repre- 
sented more than 400,000 women 

The new slant these delegates are 
taking home with them is that if they 
are going out selling the home hos- 
pital, ic is necessary that they know 
every facet of hospital operation. They 
Philadelphia primarily — t 
formal program fed 


came to 
learn, and the 
them facts 

As their favorite speaker, James E 
Hague, assistant city editor of the 
Washington Post, told them, they are 
working, down-to-earth practitioners of 
hospital public relations. They succeed 
best because of their amateur standing 
Their soundest technic is word-of 
mouth telling of the hospital story 

They also liked Everett W. Jones 
vice president of the Modern Hospital 
Publishing Company, because he gave 
them financial facts—what it costs a 
superbly equipped hospital to snatch 
a baby from Death's hands, what the 
credit officer is up against, what the 
financial audit is and the medical audit 


and the value of each to the public 
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Apparently it isn’t hard to get good 
speakers for these sessions. Mabel A 
Barron of Elizabeth Steel Magee Hos- 
pital, Pittsburgh, jumped at the chance 
to tell her needs for auxiliary help in 
recruiting students and employes and 
in explaining apparent breaches in 
service to an intolerant public. Sylvia 
J. Levie of Jewish Hospital, Cincinnati, 
voiced the dietitian’s need for wanted 
help in informing the public, all 
of whom regard themselves as experts 
on one phase of hospital service, 
namely, food, that bland diets would 
be uninteresting at home, too. Trustee 
Edward K. Warren of Greenwich, 
Conn., welcomed the chance to give 
some danger signals in board relation- 
ships. “If the chairman of the board 
of trustees and the chairman of the 
medical board are the best of friends— 
that’s not one red light, it’s three red 
lights,” he warned 

The delegates were charmed by a 
Proper Bostonian, Mrs. Augustus 
Thorndike, who told the story of Mas- 
sachusetts General's “female visitors” 
of 1869, “judicious women” who as- 
sisted patients chiefly by listening to 
them. The experiment of 1869 is 
still being continued, largely because 
members of the visiting committee are 
judicious women who are particularly 
adept at listening 

Delegates liked the way Sister M. 
Michael, superintendent of Misericor- 
dia Hospital, Philadelphia, told of the 
dovetailing of the auxiliary’s famous 
annual lawn party with the men’s 
money raising effort for the hospital. 
They admired the greenhouse work 
and other activity projects an auxiliary 
provides for mental patients at Boston 
Psychopathic Hospital as told by Mrs. 
Henry S. Stetson 

Ac the closing luncheon on Thursday 
awards were announced in the third 
innual contest on annual or other re- 
ports to the community. These public 
relations awards went to auxiliaries of 
the following hospitals: 

Group I: Community Hospital, Pa- 
ragould, Ark 

Group II: Lubbock Memorial Hos- 
pital, Lubbock, Tex 

Group III: Abington Memorial Hos 
pital, Abington, Pa 


The College 


The honorary alma mater of 2083 


enterprising hospital administrators 
has come of age. In the very room 
where a coddling American College 
of Hospital Administrators held her 
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first convocation 18 years ago, that 
body, ripened in dignity and allure, on 
Sunday the 14th gathered to her well 
rounded bosom a group of 275 nomi- 
nees, 216 members and 90 fellows, all 
shining new in their respective cate- 
gories. 

Education with decided spiritual 
overtones was the theme of the Arthur 
C. Bachmeyer annual address, delivered 
at the Monday morning session of the 
A.C.H.A. by Clarke G. Kuebler, Ph.D., 
president of Ripon College. Starting 
in a mild conversational tone, Dr. 
Kuebler quickly warmed up to evangel- 
ical fervor, spiked with satire, in elab- 
orating his thesis that freedom must not 
be taken for granted, it must be won and 
rewon—and it can only be won by the 
right kind of education. If the United 
States ever falls into the trap of total- 
itarianism, the switch from freedom to 
slavery will creep up on us from with- 
in, through sheer neglect, rather than 
as the result of war or revolution. 

Totalitarianism, according to Dr. 
Kuebler’s definition, is the direct antith- 
esis of democracy in that its adher- 
ents hold that only a few men are 
capable of reason and that the indi- 
vidual must be submerged in the state, 
whereas democracy is built on the con- 
viction that everyone can reason his 
way to the truth and that the dignity 
of the individual is above all price and 
the state is the servant of the man. 

Because education is the keystone of 
democracy, the speaker warned, the 
schools are always the first area to be 
attacked. The churches come next. 
The schools must guard against the 
encroachment of the totalitarian point 
of view by educating young people to 
assume responsibility, to develop their 
critical faculties and to reason their 
way to the truth. 

The gravest danger in the American 
educational system, Dr. Kuebler be- 
lieves, is that we train people prema- 
turely for professions and vocations 
without enough liberal training. “No 
one can live within his profession,” he 
stated. “Our students must be educated 
beyond their professions so that they 
can develop their critical faculties.” 
They must be given time to get a lib- 


eral education before they are trained 
for a profession or vocation. 

Another equally serious danger in 
our education system is that young 
people are given “every equipment ex- 
cept morality and religion.” Man, Dr. 
Kuebler insisted, is valuable because 
he is made in the image of God. Ic 
isn't “liberal” or “sophisticated” to 
have no religious or spiritual values. 
Every individual must worship some- 
thing; if he is not taught to worship 
God, he will turn to worship of money, 
or success, or himself—or the state— 
to fill the vacuum. 

If education of the young is to equip 
them for freedom, we must concern 
ourselves with giving them moral and 
spiritual training as well, and in that 
realm American education has been 
terribly deficient. The schools must 
remedy that deficiency, without de- 
scending into bigotry. 

“And let it be when thou shalt hear 
a sound of going in the tops of the 
mulberry trees, that then thou shalt 
bestir thyself, for God will go forth 
before thee to smite the host of the 
Philistines.” 

The verse from the Old Testament 
with which he concluded his talk be- 
stirred Dr. Kuebler’s enthralled audi- 
ence to applause such as speakers at 
hospital conventions seldom get. As 
one Catholic Sister summed up later, 
“It was a rare privilege to hear a man 
like that. Makes you realize there are 
still things in the world that are worth 
fighting for. I wish we could get him 
to talk to our student nurses.” 

Proving herself no man’s or no par- 
ty's captive, the college, on Monday 
morning, after a touching farewell to 
“President Ernie” (E. I. Erickson), 
turned eager and instant allegiance to 
Dr. Fraser D. Mooney of Buffalo, N.Y., 
new top man, meanwhile fluttering 
coquettish lashes at Dr. Merrill F. 
Steele of Christ Hospital, Cincinnati, 
the new “elect.” 

Assisting Dr. Mooney in his prexy- 
ing job this year will be Melvin L. 
Sutley of Wills Eye Hospital, Phila- 
delphia, as first vice, and Sister M. Con- 
chessa of St. Louis as second vice 
(strike out that second vice and sub- 
stitute virtue). Again heading head- 
quarters staff will be the faithful Dean 
Conley whose tidy and temperate re- 
port on “Your College in Action” was 
warmly applauded. 

New regents named for five regions 
are: Mark H. Eichenlaub, No. 3; 
Frank S. Groner, No. 6; Ray E. Brown, 
No. 9; B. Tol Terrell, No. 12; Dr. A. 
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C. McGugan, No. 13. Other regions 
acquire other regents other years 

In his presidential summing up, 
‘President Ernie” mentioned proudly 
the enlargement of the credentials 
committee to nine members from three 
geographical areas, thus accelerating 
the processing of applications. Mr 
Erickson reminded members and fel- 
lows that to help all hospital adminis- 
trators, in and out of the college, to 
be better executives is part of their 
duty to their 18 year old alma mater 

Honorary fellowships were conferred 
on Dr. Arthur C. Bachmeyer and on 
Fred A. McNamara, chief of the fed- 
eral Bureau of the Budget. The presi 
dent's emblem Frank J 
Walter. 

Applause was genuine and sustained 
for the banquet speaker, Judge Harold 
B. Wells of Bordontown, N.J., whose 
subject was leadership. Said he: “We 
have more to fear from our own moral 
and mental decay than from the world’s 
And remember, no one 


was given 


Communists 
else can do the work that God has as- 


signed to you.” 


Awards and Honors 


In a presidential election year the 
ballot superseded the applause meter 
in naming the winners of the annual 
idea contest on “Stretching the Hos- 
pital Dollar.” Ten finalists presented 
their inventions, tangible and intan- 
gible, before a Wednesday night crowd 
presided over by Robert W. Bach- 
meyer 

Next morning the returns were in 
and the following successful candi- 
dates were announced 

$100 defense bond winner 
Miriam Eveline, on her employe train- 
ing program to raise morale and pride 
in work and to reduce labor turnover 
at St. Vincent's Hospital, New York 

$50 defense bond winner: Ralph 
L. Perkins for his mobile tricycle 
Stryker frame; he is administrative offi- 
cer of the U.S. Public Health Service 
Hospital, Stapleton, Staten Island, N.Y. 

$25 defense bond winner: Nelson 
O. Lindley, assistant director of Beth 
Israel Hospital, Boston, for his recovery 
room stretchers with removable side- 


board and I V. pole 


Sister 


The awards were announced at the 
annual banquet on Thursday evening. 

The highest honor the A.H.A. has 
to confer each year is its Award of 
Merit, and on Thursday evening this 
honor was bestowed on Dr. Fred G. 
administrator of Sr. Luke's 
Carter 


Carter, 
Hospital, Cleveland. Dr 


has 
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had a distinguished career in hospital 
administration. 

Honorary membership in the asso- 
ciation was extended to Luther W. 
Youngdahl and Anson C. Lowitz dur- 
ing the banquet ceremonies. Judge 
Youngdahl’s contribution has been to 
mental hospitals both in Minnesota, 
where he was a former governor, and 
in the nation. Mr. Lowitz, vice presi- 
dent of Foote, Cone & Belding, has 
directed student nurse recruitment ac- 
tivities as volunteer coordinator for the 
Advertising Council. 


Planning Agencies 


Representatives of state and federal 
planning agencies and those of such 
voluntary associations as the A.H.A., 
A.M.A. and A.N.A. got together Sep- 
tember 14 at the Association of Hospi- 
tal Planning Agencies meeting to 
wrestle over their mutual problems and 
resolve some differences. Theme of the 
meeting was “How Can Voluntary and 
Othcial Agencies Cooperate to Achieve 
Better Patient Care?” and it was im- 
mediately apparent that all groups 
were in complete agreement on two 
points: (a) official and voluntary 
groups can work together, and (b) 
they'd better. Chief area of disagree- 
ment was the usefulness, or otherwise, 
of hospital licensing regulations. 

Leading off for the official point of 
view, Gordon Cumming, chief, bureau 
of hospitals, California State Depart- 
ment of Public Health, pointed out 
that the first need is to define exactly 
what is meant by patient care from the 
patient's own point of view, and that 
includes his ability to pay for it. Both 
state and voluntary agencies, he stated, 
are primarily concerned with improv- 
ing patient Care in existing institu- 
tions, and in extending care to areas 
where there is none, or where it is in- 
adequate. Having state licensing 
agencies, Mr. Cumming believes, fo- 
cuses responsibility in the over-all ap- 
proach in making regulations work 
and in coordinating data and sources 
of information to which hospitals can 
refer when they need help. 

Mr. Cumming’s view of the li- 
censing program was upheld by Dr. 
John R. McGibony, chief of the Divi- 
sion of Medical and Hospital Re- 
sources, U.S. Public Health Service, 
who asserted that legal regulations to 
back up the standards set by voluntary 
agencies are needed for the patients’ 
protection but that the existence of 
such laws doesn't necessarily entail 
‘therapy by regulation.” Licensing 


laws, the speaker stated, improve good 
hospitals and strengthen the weak. 

Dr. Donald Anderson, secretary of 
the A.M.A.’s council on medical edu- 
cation and hospitals, believes precise- 
ly the opposite. Licensure, he stated 
flatly, is not a panacea for all hospital 
problems. The A.M.A.’s_ voluntary 
program to raise standards in hospitals 
has done a better job than licensing 
agencies have. Indeed, he added, li- 
censing regulations are below A.M.A. 
standards in many cases and licensure 
has actually been known to keep com- 
petent physicians out of hospitals 
because of legal technicalities. Dr. 
Anderson cautiously admitted that gov- 
ernment can cooperate with voluntary 
agencies without trying to dominate 
them—he has seen it happen. How- 
ever, he has also seen disquieting 
trends that lead him to believe that in 
too Many instances government is pay- 
ing mere lip service to the voluntary 
agencies when it seeks their counsel 
without having any real intention of 
following it. 

Speaking as president of the Asso- 
ciation of State and Territorial Health 
Officers (a voluntary group), Dr. Le- 
roy E. Burney had a litrle trouble re- 
membering whose side he was on. Since 
he is health officer for the Indiana 
State Board of Health, it was not sur- 
prising that he took a swipe at the 
voluntary groups by pointing out that 
they have not been much help to the 
state agencies in the hospital licensing 
program. Health officers need the help 
and guidance of hospitals and volun- 
tary groups, he said, and so far they 
haven't had much. Maybe, he added, 
the health officers haven't asked for it. 

J. Milo Anderson, representing the 
spirit of sweet reasonableness, as well 
as the Ohio State University Health 
Center, closed the debate by asserting 
that there is a real spirit of cooperation 
between government and voluntary 
groups “in spite of periodic outbursts 
of recrimination on both sides, with 
government feeling that hospitals are 
incapable of operating their own busi- 
ness, and hospitals defending them- 
selves.” Both sides, he added drily, 
might well modify their views. 

The evening session of the meeting 
was divided between business and 
monkey business. The monkey busi- 
ness took the form of a comedy of 
errors called “A Typical Community 
Starts a Hill-Burton Project.” It was 
spontaneous, unrehearsed—and with- 
out a script—and everybody, actors and 
audience, had a wonderful time 
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Survey shows hospital administrators 


OVERWORKED and UNDERPAID 


—but try to get one of them to quit the field! 


OSPITAL administrators, it has 

been asserted on more than one 
occasion, are underpaid, overworked 
and generally unappreciated members 
of our economic society. This unhap- 
py view of things is confirmed, at least 
partially, by administrators themselves 
in a MODERN HOSPITAL survey cover- 
ing 139 hospitals of all sizes in all 
parts of the country. Asked point- 
blank if they felt they were adequately 
reimbursed for their efforts to hold 
the conflicting pressures of patients, 
doctors and trustees at arm's length, 
most administrators said “No!” Many 
added illuminating comments aimed 
at making the point more emphatic. 

After thus asserting “This is a dog's 
life!” the administrators quickly added 
that they like it that way—in fact, they 
wouldn't trade places with anybody. 
Only a handful responded affirmatively 
when asked if they would leave their 
present positions for a larger salary in 
another industry. 

The average annual salary of all the 
administrators reporting in this survey 
was $6841, an amount that compares 
favorably with the earnings of straight- 
time skilled labor in most industries 
but is exceeded by plumbers, elec- 
tricians and others who stay on the 
job after the whistle blows at double- 
time rates—as most administrators do 
routinely for nothing. 

In another comparison that comes 
quickly to mind, it might be pointed 
out that according to a U.S. Depart- 
ment of Commerce report released last 
year, the average net income of physi- 
cians in private practice was $11,744 
a year. This is a contrast that has not 
escaped the attention of administrators. 
Asked if their incomes provided a 
standard of living comparable to that 
enjoyed by doctors and hospital trus- 
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tees in their communities, three-fourths 
of the responding administrators said 
they did not. 

Inevitably, the larger hospitals pay 
the larger salaries. As shown in the 
accompanying table, administrators of 
hospitals under 50 beds reported an 
average annual salary of $4738; the 
average salary rises steadily by hospital 
size—to the respectable sum of $10,- 
619 for reporting hospitals with 200 
beds or more. A surprising result of 
the survey was the number of admin- 
istrators who reported that they are 
still receiving some perquisites, or 
living expenses in kind, in addition 
to their cash salaries. More than 40 
per cent of the administrators in this 
group are taking meals on the house; 
for several of them, the house itself 
is thrown in. This circumstance has 
a depressing effect on cash salary; sev- 





i 


eral of these administrators get less 
than $3000 a year in cash, and one, 
acknowledging a certain discontent 
with the situation, reported an annual 
salary of $1200. 

Perquisites, however, are by no 
means ruled out at the other end of 
the economic scale. A number of ad- 
ministrators reporting salaries of $12,- 
000 or more are still feeding out of 
the hospital treugh, and one of the 
highest salaries in the group, $18,500, 
goes to the administrator of a 500 bed 
hospital who is enjoying the executive 
equivalent of an old-fashioned maid- 
servant's “totin’s.” 

Divided by regions, the number of 
hospitals reporting here is too small 
to have statistical significance. Never- 
theless, it is interesting to note that 
regional variations are slight, for the 
most part, and the progression of earn- 
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ings from small to large hospitals re 
mains steady. In Albuquerque as in 
Albany, the payoff is on size, a circum- 
stance that may easily violate the sense 
of justice of administrators in smaller 
hospitals. “In this hospital of 53 beds 
1 am hospital administrator, purchasing 
agent, druggist and director of nurses,” 
one of these wrote. “I have been in 
the field of hospital administration for 
5S years,” she added. “Why is it that 
a nurse administrator's salary is so 
much lower than a man’s? Frequently 
a nurse is replaced by a male admin- 
istrator at double the salary—plus a 
graduate nurse as an assistant!” 

The answer to this question didn't 
emerge clearly in the survey, which 
bears out only faintly, however, the 
popular notion that hospital adminis- 
trators commonly hop from job to job 
like children playing musical chairs. 
The average period of service repre- 
sented in the group was five years, a 
wholesome tenure, and a_ substantial 
number of these administrators have 
been reporting for duty at the same 
address for as long as 15 or 20 years. 
The record for holding still was es- 
tablishd by one old-timer who went 
into office with Woodrow Wilson in 
1912 and has been on the job ever 
since, surviving the vicissitudes of war, 
depression, inflation, the Democratic 
Party and the economic security pro- 
gram for nurses. Over the years, his 
salary was increased from $2000 in 
1912 to $8600 last year. As he did 
in the beginning, he still gets full room 
and board. On the whole, administra- 
tors have not fared as badly during the 
inflation period as some other groups. 
Their salary increases over the last five 
years have averaged 27 per cent. While 
the cost of living index computed by 
the U.S. Bureau of Labor Statistics has 
increased 40 per cent over the same 
period, few employed groups have kept 
up with the index, and many have 
fallen much further behind. Doctors 
in private practice, for example, in- 
creased their earnings only 19 per cent 
in the latest five-year period covered 
by the Department of Commerce re- 
port. 

Such salary increases as administra- 
tors have had, moreover, were earned 
in an uphill struggle. There are few 
contracts in the group, and few in- 
formal agreements calling for definite 
salary increases over a stated period 
of years. Furthermore, administrators 
who stay on the job for 25 years or 
more must still depend on the whims 
of hospital trustees for their old-age 
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TABLE 1—AVERAGE ANNUAL SALARIES OF ADMINISTRATORS 





Average 
Administrator's Number 


Salary 


Group Today 


Average 
Salary 
When 

Employed 


Average 


Pct. 
Increase 


Years 
on Job 





54 hospitals under 
errr es 


34 hospitals 51-100 
en ere 


27 hospitals 101-200 
Beds. .cccccccess 


$4738 


5343 


9539 


24 hospitals 201 beds 
GPO s oc ccscccs 


139 U.S. hospitals...... 


10619 
$6841 


$3743 


4521 


5609 


7707 
$5022 








security. Only 25 hospitals in the en- 
tire group have a retirement plan for 
their administrators, and these, accord- 
ing to the reports, are unlikely to re- 
sult in extended European vacations. 
One hundred dollars a month, it de- 
velops, is regarded as comfortable re- 
tirement pay after a lifetime of serving 
the sick. Anything more is munificent. 

Meanwhile, however, life for the 
administrator has not been without its 
brighter moments. When convention 
time comes around, the average ad- 
ministrator is off to the races, with no- 
body looking over his shoulder to 
count the hospital's dollars as he 
spends them. Asked to classify the ex- 
pense account afrangement under 
which they attend hospital conventions, 
40 administrators said their expense 
accounts were liberal, 45 described the 
arrangement as average, and only 23 
said authorized expenses were held to 
a minimum. Twenty-nine administra- 
tors dig into their own threadbare 
pockets for convention expense funds, 
and two reported sadly that they just 
don't go. 

To the extent that it is discernible 
in these reports, hospital administra- 
tors are at least as contented with their 
lot in life as the next man—and a lot 
happier than one would expect, judg- 
ing from their salaries alone. Few feel 
that they are adequately compensated, 
considering the salaries earned by exec- 
utives with comparable responsibilities 
in industry, but the majority appear to 


accept this unfortunate circumstance 
cheerfully, regarding penny-pinching 
as an established fact of life. A certain 
amount of self-righteousness emerged 
in replies to the question, “Would in- 
creased salary improve your effective- 
ness?” “I do the best I can without 
respect to compensation,” was a typical 
answer. “I am happy to serve to the 
best of my ability and strength,” an- 
other administrator declared, adding 
sententiously, “Money is not the basis 
of happiness! ""—a proposition that has 
been defended by philosophers since the 
time of Aristotle but will still start an 
argument in most occupational groups. 
A few administrators seek to justify 
their small salaries on the ground that 
this is all the hospital can afford. “I 
feel this small hospital is limited as to 
the amount of salary it can offer,” one 
such executive stated. “Professionally, 
one does not regulate their efforts to 
the salary given,” said another, with 
more attention to rectitude than to 
syntax, “but rather to the needs of the 
institution.” 

Others reached the same general 
conclusion by a less sympathetic route. 
“The average board of trustees is 
struggling with the old dollar sign,” 
said one of these. “Too many trustees 
lack the foresight to know that a 
worth-while administrator can make or 
break the hospital. It is difficult for 
an administrator to plead his case; it is 
easier to change jobs.” The same cor- 
respondent had another rap for hos- 
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TABLE 2—ADMINISTRATORS’ SALARIES BY REGION 





Average 
Average Average Salary 
All Years When Pet. 
Sizes on Job Employed Increase 


101-200 201+ 
Beds Beds 


51-100 


Region Beds 





$3818 61 
5379 42 
4912 24 


$6151 
7684 
6103 


$7979 
7412 


$15,200 
9,023 
14,500 


$5667 
4200 
5550 


Midwest 
Mid-Atlantic...... 


New England..... 
Southeast 

Sets sc06a% 
Southwest. . 
Mountain......... 


West Coast....... 


5166 
5100 


6450 


7371 
5355 
5800 
6458 
7026 


7100 8,932 


12,000 


12,500 
9,300 


3788 41 
5180 12 
4598 44 


5 

) 

7 
10 4528 63 
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3 

6 

4 5429 29 











pital boards. “Administrators are being 
produced by the various schools at 
such a rate that the graduates, mostly 
men, are being offered the top jobs. 
These graduates lack the real experi- 
ence which is necessary to good hos- 
pital administration, yet the large 
numbers being graduated are flooding 
the field.” 

Examined under a microscope, this 
comment would probably reveal two 
strains that were not uncommon in 
this group of administrators. One is 
the resentment of the older, experi- 
enced administrator who has learned 
his job the hard way, as he sees it, 
toward the younger men, fresh from 
their courses in hospital administration, 
who are walking off with many of the 
better jobs in the field today. The 
other strain is the resentment of the 
female of the species toward the male, 
who invariably gets more money for 
doing the same work. This was not 
determinable from the present survey, 
but a MODERN Hospital 
study showed male administrators mak- 
ing an average of 30 per cent higher 
salaries than women did. 

Regardless of sex and experience, 
however, many administrators in to- 
day's group are convinced they could 
do better work if they had more 
money. Some who are fighting a los- 
ing battle with the mounting demands 
of growing families indicate that relief 
from the nagging burden of financial 
worry would improve administrative 
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efficiency; others say frankly that they 
could deal more effectively with mem- 
bers of the medical staff if their salaries 
permitted a standard of living which 
would enable them to meet staff and 
board members as social equals. “The 
respect and prestige that go with one’s 
standard of living would help me with 
the medical staff,” said an administra- 
tor whose $6000 salary keeps him 
locked up in the community's social 
cellar. “With an adequate salary,” he 
continued, “I would not be made to 
feel like an ‘inferior layman.’ I could 
then meet doctors and board members 
on more even terms, instead of as a 
subordinate employe.” The same com- 
ment, in practically the same words, 
was repeated time after time in these 
reports. 

At the higher salary levels, adminis- 
trators have traded in their worries 
about social status and paying for the 
children’s education; instead, they 
brood about retirement pay and the 
income tax. Several administrators in 
the $20,000 a year bracket referred 
wistfully te the liberal expense ac- 
counts, stock options, long-term con- 
tracts and other devices industry has 
developed to help its top executives 
fend off the wolf in these tax-ridden 
days. “Hospitals offer very little except 
a cash salary,” one administrator ob- 
served. “Too few boards realize that 
salary increases are not a panacea for 
all management problems. Hospital 
people are devoted to their calling; 


hospital executives are probably sub- 
jected to more human relations pres- 
sures than any other group in our 


society. They do not expect great 


monetary returns, but society should 
give them more security. Administra- 
tive budgets need to be enlarged to 


provide life insurance, retirement en- 
dowments and expense accounts for 
club memberships, travel to educa- 
tional meetings, automobile expenses 
and other needs that are met routinely 
for executives in industry today.” Re- 
marking on the incidence of coronary 
artery disease among hospital execu- 
tives, another administrator concluded 
tartly, “Hospital boards should con- 
sider insurance programs as benefits for 
the widows.” 

Nevertheless, the average hospital 
administrator wouldn't change jobs 
with anybody—except another hospital 
administrator. More than half of those 
responding in this survey said they 
would leave their present positions to 
accept a higher salary in another hos- 
pital, but only 29 said they would con- 
sider leaving the hospital field—at any 
price. The reasons are expressed in 
varying terms, but they add up to the 
inescapable fact that hospital adminis- 
trators are proud of their occupation 
and get huge satisfaction from doing 
good. “I'm in this business to stay,” 
said one young administrator, ob- 
viously speaking for the entire group, 
“show me any other job with half as 
much personal gratification!” 








There’s no short cut to NURSING LEADERSHIP 


* THE promotion of a nurse to a 

supervisory position, a minimum 
of emphasis should be placed on her 
length of service on general duty. It 
is a fallacy to use longevity as the 
only criterion in determining leader- 
ship capabilities. Witness the failures 
of many older nurses who do not suc- 
ceed when promoted to head nurse, 
even though they are excellent bed- 
side nurses. 

This situation was demonstrated by 
an excellent general duty nurse who 
was promoted to the position of head 
nurse, on a private division, after 15 
service in the hospital. With 
such a long work period on this 
nursing unit it was felt that she would 
make an excellent head nurse because 
of her accumulated technical experi- 
ence. Shortly after her appointment, 
this private division nursing unit was 
the cause of complaints from many 
investigation was made 
It was soon 


years 


sources. An 
to determine the cause 
obvious that the new head nurse was 
indeed quite competent technically, 
so much so that she placed little value 
on spending her efforts to work well 
with other departments, in accepting 
responsibility for administrative re- 
ports, in planning daily schedules, or 
in teaching her personnel, and in the 
many other administrative tasks re- 
quired of her in the new position 


REFLECTS ON THE DIRECTOR 

This error of 
reflection on the nurse, 
director of nurses or hospital adminis- 
trator failed to recognize that 
leadership development is not learned 
through repeating routine nursing 
duties year after year. Psychologically 
speaking, the willingness to acquire 
supervisory knowledge is a function 
of the desire and energy with which it 
is pursued and the rate of learning of 
the individual nurse 

While a skillful general duty nurse 
will always be considered for promo- 
tion, it should be recognized that 


selection is mot a 
but on the 


who 
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nursing leaders may be born—they also 


must be trained, beginning in the classroom 


EVERETT JOHNSON 


Administrator, Chicago Memorial Hospital, Chicago 


technical proficiency is not the primary 
ability needed to direct a gursing unit. 
People associated with large business 
corporations or government agencies 
can easily recall many examples of the 
limitations of leaders promoted only 
on the basis of technical skill. They 
often lack an appreciation and under- 
standing of the social factors needed 
for success in their new position and 
are not aware that the art of per- 
suasion is a necessary attribute of a 
leader. 

With the rise in the use of chemo- 
therapy and the closer patient super- 
vision required because of it, with 
more and more complex mechanical 
equipment on nursing units, and with 
greater use of unskilled and semi- 
skilled nursing personnel, the value 
of good nursing administration con- 
tinually grows. The hospital admin- 
istrator and director of nurses should 
frequently and objectively evaluate 
the standards used in selecting super- 
viscry personnel, thus assuring the 
hospital of a rising standard of nursing 


leadership. This must be done if the 
nursing service is to develop leaders 
capable of meeting the future needs 
of medicine. 

Nursing supervisors must have con- 
fidence in their own ability to use 
effectively administrative technics in 
ward management. In these days of 
functional nursing and the nursing 
team it is only a short time after 
graduation that the R.N. finds herself 
directing other people, such as nurse's 
aides, practical nurses, volunteer ward 
aides, ward clerks, and orderlies. The 
shortage of nurses often forces a 
nursing administrator to promote a 
recent, inexperienced graduate to the 
position of charge nurse or head nurse 
with the hope that her undergraduate 
work has made her capable of handling 
the additional authority and responsi- 
bility. 


NOT TRAINED IN MANAGEMENT 
Except in the largest hospitals, 
seldom is an attempt made to train 
general duty nurses in ward manage- 
ment before they become head nurses. 
Consequently, many head nurses and 
supervisors are not familiar with the 
methods used by leaders to obtain 
cooperation and coordination and their 
nursing personnel often has a feeling 
of insecurity. The untrained head 
nurse may soon be haggling and 


The MODERN HOSPITAL 





bargaining with the nursing unit em- 
ployes instead of leading them through 
the proper use of her leadership train- 
ing. This is caused by her lack of 
awareness of the importance of build- 
ing the employes’ confidence in her 
by maintaining their individual respect 
and integrity 

Both the confidence of the nursing 
personnel in the supervisor and the 
confidence of the supervisor in herself 
can come only through a combination 
of training and experience. If either 
training or experience of a supervisor 
is incomplete she will lack confidence 
in herself and will soon display it by 
avoiding issues, not admitting errors, 
withholding unpleasant truths, and ap- 
When such signs 
appear it means that the nurse leader 


pearing insincere. 
does not understand the new technics 
she is using and more time should be 
spent in giving her additional training 
in ward management. 

A second area of confusion, which 
should be more clearly defined in the 
leading of a group is the function of 
Majority Opinion as compared to una- 


nimity of opinion. An understanding 


of the situations in which each is 
applicable as a method of action is 
general 
duty nurse or nurse supervisor may 
remind the administrator that demo- 
cratic action, or the use of the majority 
opinion, should be the basic method of 
determining actions of management 
and that no decision should be arrived 
respect for this process. 
indicates that the 


important. Occasionally, a 


at without 
Such a suggestion 
person making this point does not 
understand cooperative action and the 
need for complete agreement in action, 
which is the basic concept of good 
administration. 


COMPLETE AGREEMENT ESSENTIAL 


The use of this method in the oper- 
ation of a hospital is mandatory be- 
cause the character of the work de- 
mands almost complete agreement at 
all times. Technical nursing skills are 
acquired and developed only through 
long hours of instruction and practice. 
To achieve the maximum effectiveness 
of these abilities they must be rou- 
tinized and synchronized into habitual 
behavior. The use of the majority 
opinion, on the other hand, allows a 
member of the nursing unit to dis- 
agree openly, but there must not be 
a carry-over into a refusal to act. If 
a disputing minority can openly con- 
tinue to reject any authority and refuse 
to continue to work toward the ac- 
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Technical proficiency alone is not enough to make a good supervisor. 


complishment of an immediate goal, 
absurd situations will exist in nursing 
where, at times, action must be quick, 
unquestioned and with no time for 
debate if the desired result is to be 
achieved. 

The development of adequate nurs- 
ing leadership may be restricted by 
three general policies recommended 
by national nursing organizations. The 
first one is the traditional emphasis 
placed on the importance of the tech- 
nical skills in nursing. National nurs- 
ing organizations believe that all nurse 
administrators should have an R.N., 
and state licensing laws reflect the be- 
lief that technical attainments are of 
primary importance to good nursing 
administration. As a result of this 
belief hospitals have made little effort 
to use nonnursing personnel in super- 
visory Capacities. 

Technical nursing skills are of the 
highest importante at the general duty 
level but decrease in value as greater 
reliance is placed upon administrative 
technics. The importance of this prop- 
osition has gained considerable recog- 
nition in highly technical industries in 
the last 10 years. The emphasis in 
selecting and training prospective 
management personnel has shifted 
from engineers specialized in one 


limited field to persons with training 
in many phases of the industry. The 
same factors which have caused many 
industrial concerns to recognize this 
situation also operate in the hospital 
nursing situation. There is a level 
in any organization, including the hos- 
pital, where the importance of ad- 
ministrative knowledge outweighs the 
importance of technical skill. 


CURRICULUM IS INADEQUATE 

A second policy of concern is the 
failure of national nursing groups to 
promote establishment of a nursing 
curriculum designed to develop those 
administrative skills of perspective and 
balance. While these qualities may be 
developed in a position of responsi- 
bility, educational background is im- 
portant as it increases the depth and 
breadth of both attributes. Good ad- 
ministration is to a large extent 
centered on the social sciences. As yet 
hospital schools of nursing present 
few courses in this educational area. 
Even graduate university nursing pro- 
grams offer limited opportunities for 
this type of study. They usually select 
a few basic theories from the social 
sciences and develop these ideas in 
terms of their application to nursing. 
This does not allow the student an 
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opportunity to explore the — social 
science departments of the university 
through interdepartmental registration. 
By presenting these theories in nursing 
courses, the schools emphasize the 
nursing aspects rather than the over-all 
implications of such theories, which 
are the most important for continual 
improvement in administration. 

The third policy the national or- 
ganizations sponsor is in the forefront 
today. It is the promotion of the idea 
that intellectual ability and training is 
the most important quality in actual 
leadership. Because national nursing 
organizations strive to achieve the goal 
of intellectual training through formal 
education they create many problems. 
The intellectual skills required for 
good leadership are necessary, but are 
not as important for success as are 
four other skills which will be dis- 
cussed later. This does not imply that 
formal education should be discarded 
Quite the reverse is true; as nursing 
becomes more complex, emphasis upon 
a carefully outlined program of di- 
dactic and clinical training for nursing 
leadership becomes increasingly valu- 
able and necessary. 


EDUCATION NOT GUARANTEED 

Often overlooked in evaluating 
formal nursing education is the process 
of selection inherent in it. Nurses at- 
tracted to graduate study in nursing 
administration usually possess those 
qualities essential to the development 
of capable nursing executives. The 
greatest objection to this system of 
formal education is that there is no 
guarantee that graduates are in truth 
educated, though they may have gained 
considerable knowledge. Anything 
short of this goal tends to develop a 
nurse with an attitude of reliance on 
published material and a suspicion of 
the ability of a nurse without this 
training to learn through experience. 
Formal education has a tendency to 
develop nurses who think calmly and 
deliberately. The ability to think re- 
flectively is not nearly as important 
to the head nurse as it is to the director 
of nurses and it may impair a head 
nurse’s ability to handle a nursing unit 
where the situation is ever-changing, 
unpredictable and sometimes unstable 
In such an environment the planning 
ability of a nurse may be frustrated 
and lead to dissatisfaction with her 
position 

In evaluating a program of formal 
education, the fact should not be over- 
looked that our present social system 
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uses the college degree as an index of 
determining social status. As a result, 
such social values lead to the devel- 
opment of an attitude of intellectual 
snobbishness. The elimination of this 
attitude is important to the nursing 
profession if capable leadership is to 
be achieved. An example of the cur- 
rent force of this attitude is noticed 
in the increasing demand that super- 
visory and administrative nursing per- 
sonnel have at least a baccalaureate 
degree. Yet, this policy will exclude 
nondegree nurses from developing 
into positions of leadership, and the 
hospital will fail to develop some fine 
nurse leaders for the future. To lead 
a nursing group, the successful nurse 
supervisor must understand situations 
in which she is involved. This requires 
a keen interest in her associates and 
an understanding of their philosophy 
of nursing. If a head nurse permits 
herself to become inordinately proud 
of her intellectual achievements she 
lacks a sympathetic understanding of 
both personnel and patients, and soon 
is ineffectual as a leader. 

Formal education of nurses stresses 
the need for each student to develop a 
high degree of technical proficiency 
in her work. This leaves little time 
for her to acquire an understanding 
of the organization and administrative 
technics required by a successful head 
nurse. During her undergraduate years 
a student seldom has an opportunity 
to become a charge nurse. Conse- 
quently she does not usually acquire 
the practical knowledge that comes 
only with the experience of solving 
problems of organizing personnel and 
equipment. If such an experience 
could be provided during the last part 
of the senior year, and tightly con- 
trolled by a preceptor type of instruc- 
tion, student nurses would have a bet- 
ter understanding of a head nurse's 
responsibility. A student trained by 
this method is more likely to make 
proper operating decisions and to de- 
velop a leadership personality. 

A successful nurse administrator 
knows what is expected of her and 
how to achieve cooperation within the 
nursing department and with the other 
departments of the hospital. She must 
be aware of the ways in which she 
can influence attitudes and develop 
interest in achieving the objectives of 
the department through the use of her 
own personality and persuasive powers. 
In the hustle and bustle of daily nurs- 
ing routines, and with changes in med- 
ical technics and rapid personnel turn- 


over, the long-range goals of nursing 
frequently are obscured. A continual 
task of the administration is the defini- 
tion of these objectives in terms of 
their application to everyday problems. 
If this is done personnel will be aware 
of the goals of the hospital and how 
their work contributes to this accom- 
plishment. Clearly defined objectives 
arouse the sympathy and interest of 
nursing personnel and determine the 
success of the department. If there 
is a considerable amount of bickering 
and indecision in a nursing depart- 
ment, there has usually been a lack of 
skill in defining goals. Consequently, 
there is a lack of discernment in sep- 
arating important from unimportant 
work. When such a situation prevails 
internal and external cooperation rap- 
idly decreases in the nursing service. 
Interdepartmental and intradepartmen- 
tal communications become restricted 
and the work situation becomes pro- 
gressively more unstable. 


WORK LOAD WAS TOO HEAVY 

The following example shows the 
value of the everyday job of defining 
immediate objectives for a nursing 
unit. A well trained head nurse was 
responsible for a medical and surgical 
unit that was running at more than 
capacity. This situation prevailed on 
all nursing units, but on this particular 
one it was noticeable that the person- 
nel turnover was the highest of any 
nursing unit. Complaints were con- 
tinually made by the employes and 
there appeared to be general job dis- 
satisfaction. It was apparent that the 
quality of nursing care was lower than 
should have been expected under these 
conditions. On studying the nursing 
unit it was found that the head nurse 
was not giving explicit instructions to 
each member of her team. With the 
extra work load such instructions be- 
came more important than ever, and 
her failure to give them resulted in 
the work's falling unevenly on the 
nurses and creating pressures. The 
complaints were symptoms of this fact. 

With the previous discussion in 
mind it becomes necessary to consider 
the skills desirable in a nurse leader. 
These skills must be recognized and 
encouraged if adequate leadership is 
to result. 

The most important skill of a nurs- 
ing leader is an ability to arrive at a 
decision that can be put into operation. 
To do this she must have the ability 
to collect facts, evaluate them, and 
make a decision. To avoid or pro- 
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crastinate on necessary decisions is to 
fail to give the direction required for 
maximum efficiency of the nursing 
staff. This may result in an under- 
mining of its confidence and coopera- 
tion. When decisions are made it 
must be remembered that unnecessary 
ones will thwart the initiative and 
imagination of the nursing personnel. 

Next in importance is a sense of 
responsibility: the higher the required 
standards of performance (owing to 
increased use of intravenous solutions, 
antibiotics, and so on), the more nec- 
essary it becomes to supervise the 
employes of the nursing unit. As the 
level of performance increases a com- 
mensurate feeling of responsibility 
must be developed. This feeling of 
responsibility may become a point of 
irritation within the nursing service, 
frequently at the head nurse level, 
where medical knowledge and admin- 
istrative responsibility merge if estab- 
lished policies are not carefully fol- 
lowed. Probably the most frequent 
source of difficulty for the head nurse 
is caused by a physician's failing to 
follow administrative regulations of 
the medical staff. For example, if a 
physician fails to write the diagnosis 
for a patient with a communicable 
disease, such as tuberculosis, and the 
head nurse recognizes this as a pos- 
sibility she is faced with a dilemma 
caused by divided responsibility. From 
the medical standpoint a nurse should 
not diagnose, and yet on the admin- 
istrative side she is responsible for the 
protection of her nursing unit per- 
The solution to this situation 
will cause her to feel considerable 
pressure and tension before she reaches 


sonnel. 


a decision. 


SHE MUST BE OBJECTIVE 

A third skill of leadership is the 
proper use of personality by nurse 
leaders. If used properly it will go 
far in eliminating those obstacles cre- 
ated by prejudiced attitudes and cross- 
purposes which interfere with the suc- 
cess of the job at hand. One quality 
of personality which should be men- 
tioned separately is emotional stability. 
To maintain confidence, coord‘nation 
and effective communication a nurse 
leader must remain objective, even 
though daily pressures and tensions 
create a desire to jump to conclusions 
or to vent emotions on her employes. 

A nurse leader's intellectual skill 
may develop through education and 
training. This quality aids in attaining 
a position of leadership, but it must be 
reinforced with an ability to make 
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decisions, a sense of responsibility, 
and an attractive persenality. Intel- 
lectual capacity cannot be substituted 
for any of these other essential skills. 

From a review of present educational 
programs for student nurses, and in 
view of the responsibilities and author- 
ity they assume upon graduation, it 
appears that several changes should 
be made in the traditional curriculum 
if present and future needs of hospi- 
tals are to be met. High nurse turn- 
over, increased use of auxiliary per- 
sonnel, and a shortage of R.N.’s make 
urgent the development of adequate 
team leaders, charge nurses, head 
nurses, supervisors and nurse admin- 
istrators. 

A realistic approach to these prob- 
lems is to consider a basic change in 
the curriculum of nursing education 
in hospital and university programs. 
The schools must recognize, of neces- 
sity, that nurses must be trained as 
leaders. In the last year of their edu- 


cation emphasis on technical profi- 
ciency must not remain the primary 
objective. Student nurses should be 
required to select a field of specialized 
training prior to their senior year. 
For those who select hospital nursing 
the curriculum should be planned for 
a work situation where they are taught 
to direct other people on a nursing 
unit. This can be accomplished 
through classes in ward management 
which are based on the technics of 
good management and organization. 
The program should be based on the 
principles of administration as they 
apply to nursing and not vice versa. 
This can be carried out by a preceptor 
type of arrangement during the stu- 
dent's last year of clinical experience. 
The development of student nurses 
into nurse leaders will be accelerated 
by the adoption of this method, re- 
sulting in a more efficient nursing 
service and a higher quality of nursing 
care for patients. 


A realistic program is needed 


When Western Medicine Goes East 


N INTERESTING inquiry into 
the effects of the introduction of 
advanced Western medical science, to 
mid and far east communities, appears 
in “Western Medicine and Eastern 
Peoples” by A. Leslie Banks, professor 
of human ecology at Cambridge. The 
article appears in the Aug. 11, 1951, 
issue of Lancet. 

Setting up an imaginary country of 
“Nomansland” Dr. Banks describes the 
effect of the latest advice from any or 
all of a dozen health commissions. 
No attempt is made to correlate the 
medical program with the basic eco- 
nomy of the country or its socio-cul- 
tural milieu. Instead an attempt is 
made to force a pattern of health de- 
veloped in and suited to an industrial- 
urban culture upon a country whose 
basic economy is agricultural and 
whose religious and cultural patterns 
are village centered. 

Beautiful modern hospitals are 
erected, despite a complete absence of 
nursing staff; elaborate statistical eval- 
uation is attempted even though the 
total population or even the total num- 
ber of villages is unknown; modern 


sanitation and preventive medical pro- 
grams are instituted and immediately 
disturb the balance between high birth 
and high death rates. The immediate 
result of the programs is to further 
socio-economic disturbances. Malnu- 
trition becomes even more prevalent 
as the population increases and the 
food supply remains constant. “Strep- 
tomycin is a wonderful drug,” the 
author maintains, “but is useless for 
a boy who lives on bread and has never 
tasted meat or milk. Streptomycin 
will not cure that boy’s starvation.” 

The author pleads for a realistic 
village centered health program cou- 
pled with “improved irrigation, soil 
fertilizer, and the help of a plant 
geneticist in selecting the best strain 
of seed.” Training programs in ntrs- 
ing, midwifery, must be substituted 
for the existing servitude of women. 
“Our most valuable contribution from 
the West, the author concludes, will 
be to place our vast experience in a 
training of doctors, nurses and other 
health workers at the disposal of the 
eastern peoples."—JOHN D. THOMP- 
SON. 








Time and Motion Studies in the 
OPERATING SUITE 


THE RECOVERY ROOM 


HE nursing service in the recovery 

room is of an extremely critical 
nature. For the nurse it is a strenuous 
assignment. Therefore, in the interest 
of the patient during this critical period 
and to ease the work load of the nurse, 
every effort should be made to provide 
an arrangement of facilities that pro- 
duces maximum efficiency. 

Using by way of example a capacity 
of seven beds and basing our thinking 
on observations and flow studies made 
in recovery rooms, we first want to 
divide the room into five areas as noted 
at right under “Space Allocation.” 
Space for circulation and patient trans- 
fer must obviously be in the center 
Next in importance are the services 


They should, therefore, be as central as 
possible 

The recovery room nurse covers con- 
siderable mileage during a day's work. 
However, not only should travel be 
reduced for the nurse's benefit but 
there are frequent emergencies when 
she must get to a patient's side with 
great speed. 

Two factors will help: (1) spacing 
the beds no farther apart than is neces- 
sary for proper service (we have as- 
sumed 24 inches for between-bed space 
although some nurses use by preference 
a space of only 20 inches); and (2) 
eliminating doors wherever possible 
because opening and closing them is 
time consuming during emergencies, 
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and swing conflicts can introduce 
hazards. 

Equally important is unobstructed 
visibility from any work station. Note 
that in the example worked out here 
there are five work stations. From any 
one of these five stations, the nurse can 
keep an eye on any or all patients. In 
addition, these work stations are ap- 
proximately equidistant to the center 
of gravity of the bed area. 

In existing recovery rooms, one finds 
many often used items located at the 
end of the room. Obviously, time could 
be saved if these items were some- 
where near the center of the room. It 
is sometimes difficult to locate every 
piece of equipment ideally but as- 
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siduous study and some ingenuity can 
accomplish it. The items we have 
especially in mind are such things as 
lavatories, soiled linen hampers, and a 
bulletin board where the O. R. sched- 
ule is posted for quick reference. 

The hypothetical example illustrated 
here shows that it is possible to bring 
these items fairly close to the center 
of the room. 

Another serious deficiency of most 
recovery rooms is lack of storage for 
apparatus and other bulky items. Such 
things as arm boards, sand bags, I.V. 
poles, and oxygen tents should have 
an easily accessible space set aside 
specifically for them. In addition, ap- 
paratus of one kind or another tends 
to increase in hospitals so a certain 
amount of extra space should, if pos- 
sible, be allowed for normal expansion. 


WRITING STATIONS NEEDED 

Most recovery rooms provide no 
desk for the nurse. It is true that there 
is not a great deal of paper work to 
do and nurses questioned say they can 
manage without one. However, if for 
no other reason than to give the nurse 
a legitimate chance to sit down for a 
change with an opportunity to relax, 
a desk is certainly desirable. 

There is, however, another place for 
writing which a recovery room needs 
that seems never to be provided. That 
is a place where entries can be made 
on charts while the nurse is standing. 
The need for making these entries 
often occurs at critical moments when 
there is no time to sit down. They are 
literally made on the run. There is still. 
a question in our own minds whether 
even this arrangement is adequate. It 
may be that every bed should have its 
own writing station so that the time 
interval between observations and re- 
cording would be reduced to practically 
zero. If the nurse first has to walk to 
a writing station, there is a chance for 
error from some distraction. Further 
studies will be of interest on this point. 

Another item not at all satisfactory 
is the bedside table which acts as a 
storage place for certain items and as a 
work area. As the former, the conven- 
tional table is rather meager, too low, 
and is needed on both sides of a bed. 
It also functions poorly as a storage 
unit. These items are mentioned to 
emphasize the need for further study. 
Such studies are made difficult in most 
recovery rooms by the fact that the 
facilities generally provided are so lack- 
ing in essentials that refinements are 
not yet possible to evaluate. 








A British Administrator Touches 


the PHILOSOPHER’S STONE 


S‘ ATTERING pearls of philosophi- 
cal wisdom is commonly associ- 
ated with men approaching their 
dotage. Rarely does the expression of 
a man’s life-long experience contain 
crystals of brilliance or gems of lucid 
beauty. Too often it is a murky sedi 
ment composed of equal parts banality, 
bathos and pompous drivel 

However, in an address before the 
Sheffield Institute of Hospital Adminis- 
trators and published in the Lancet for 
July 5, 1952, as “A Philosophy of Hos- 
pital Administration,” Stephan Taylor, 
M.D., surveys his career of administra- 
tive experience in nine English hospi 
tals with profound insight and judicious 
clarity. Although the basic technics 
of administration, in his opinion, are 
the same for all large-scale group ac- 
tivities, the hospital administrator, by 
virtue of his unique position, has the 
power to do considerable good or im 
measurable harm 


HE IS AN ARTIST 

The great administrator is a creative 
artist with true humility, a spirit of 
adventure and an inner driving force 
to get things accomplished. He is an 
individual who puts the patient in the 
and leaves no 
pomposity, 


center of the 
snobbishness, 


picture 
room for 
false values or magnification of the 
trivial. He is a man of speech and ac- 
tion who refuses to be desk-chained, 
who is ready to take risks, who is “the 
exact opposite of respectability, of 
playing for safety, of pension-itis and 
all the other signs of a desire to gain 
security in a changing world and sell 
his soul for a mess of rather dull pot- 
tage.” The bad administrator can be a 
nuisance or even a menace for he can 
create malice, frustration and hatred 
He is an individual who shows symp- 
toms of important-itis, who creates 
over-large staffs to hide his incompe- 
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tence, who over-administers by prying 
into the work of his subordinates and 
colleagues and who is, more often than 
not, lazy. 

Evaluating the common factors in 
administration, the author places fore- 
most in importance the handling of 
the many personal problems and dif- 
ficulties arising in large groups. In 
dealing with human problems, em- 
ployes should be made to feel that 
their jobs are important to the hospi- 
tal, that a full day's work will leave 
little or no time for fancied complaints 
and dissatisfactions and that the door 
must always be kept open for group 
negotiation. Other factors mentioned 
include the planning of departmental 
structures with almost complete auton- 
omy but controlled broadly by central 
authority; factors relating to finance, 
supplies, storage, purchasing, taxes, 
rates and the other myriad functions 
of a hospital. Last, the medical audit, 
which is an evaluation of the hospital's 
medical service, is brought under 
scrutiny. Doctors’ resentments against 
the administrator should be regarded 
as an understandable reaction against 
their autonomy but the medical audit 
of each individual physician is best 
done by a medical board composed of 
chiefs of services, as practiced in 
American hospitals. The author also 
advises that any hospital of over 600 
beds is too large and may suffer from 
spontaneous disruption and that to 


ensure definitive action, a hospital ex- 
ecutive committee or board should be 
composed of not more than seven 
members instead of the usual groups of 
30 which too often tend to wallow in 
disagreement and stagnation. 

Obviously, the job of the administra- 
tor is to make things tick. But, he 
must also be wary of “empire builders” 
and “be able to distinguish the good 
man faced with a genuine need for ex- 
pansion from those who desire to build 
for the sake of self-importance.” Sig- 
nificantly enough, some of the greatest 
scientific works were done in humble 
environments. Creative scientific work 
can be accomplished with small ex- 
penditures of money and materials 
Marble magnificence often indicates 
something second rate and probably 
the elaboration of an individual's self- 
glorification, 


PRIVILEGE MUST BE EARNED 

In similar vein, the author points 
his finger at the English physician who 
regards himself as a privileged charac- 
ter because of his professional position 
and his exceptionally high cash rewards 
which set him apart from the rest of 
the community in a_ sterling-plated 
tower of “But,” he warns, 
“privilege is to be earned and won by 
service, and each generation of doctors 
must earn and win it anew.” Quality 
of service is, then, the very essence of 
a man’s performance and the adminis- 
trator who seeks superlative achieve- 
ment, who wishes to establish a tradi- 
tion for succeeding generations to 
follow, must adopt a philosophy of 
open-mindedness, adaptability and hu- 
manity in his service to mankind. 
Only thus will he avoid the mire of 
mediocrity and the despair of defeat— 
S. W. FRIEDMAN, D.DS., assistant di 
rector, Montefiore Hospital, New Y ork 
City. 
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KING'S DAUGHTERS HOSPITAL, YAZOO CITY, MISS. 


THE MODERN HOSPITAL OF THE MONTH 


This Hospital Has All the Elements 


HE 60 bed King’s Daughters Hos- 

pital at Yazoo City, Miss., has 
been planned to meet the excellent de- 
partmental suggestions described in 
“Elements of the General Hospital” as 
published by the Division of Hospital 
Facilities, Public Health Service. With 
the fine cooperation of the local hospi- 
tal board of trustees and staff the plan- 
ning proceeded in accordance with the 
program prepared by the Mississippi 
Commission on Hospital Care. 

All facilities have been designed for 
a 90 bed hospital. The additional 30 
bed nursing unit may be placed over 
the rear one-story service department 
wing when the future need arises. The 
location of the building on the site 
has also provided for the future addi- 
tion of an outpatient department on 
the north end of the building adjoin- 
ing the adjunct diagnostic and treat- 
ment facilities 

The planning of this hospital, with 
most of the rooms in the two-story 
section stacking, makes for an econom- 
ical mechanical system. The toilet 
rooms are one above the other and 
adequate chases are provided, thus sim- 
plifying the plumbing system. 

The operating and delivery suites 
are on the second floor which simplifies 
the air exhaust system required in the 
air conditioning system for these 
rooms. The air conditioning required 
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for the operating and delivery suites is 
handled by an air handling unit located 
near the suites and supplied with 
chilled water from the water chiller in 
the boiler room. Steam is supplied to 
the preheat and reheat coils to handle 
heating and humidity control. Each 
conditioned room has individual con- 
trol even though it is being supplied 
by the same machine. 

Lighting is of the incandescent type 
in corridors and patient rooms, as well 
as in adjunct, surgical and service areas. 
Corridor lighting is by flush recessed 
fixtures in areas available to the public. 
Patient room lighting is produced by 





Estimated total project cost in- 
cluding Group | Equipment 
(General Construction, Me- 
chanical and Electrical Con- 
struction, Kitchen Equipment, 
Laundry Equipment and Steril- 
izing Equipment): 

Cost per bed: 

Cost per square foot: 

Cost per cubic foot: 

Total square foot area: 

Square foot area per bed: 





a bracket over the lavatory, switched 
at the door, and a special extendable 
wall bracket over the bed. The latter 
is adjustable for indirect lighting of 
the room, as a reading or doctor's ex- 
amination light. Cast aluminum 
louvered night lights are placed in each 
bedroom, switched at the door. All 
switches in patient rooms or in rooms 
adjoining bedrooms are the silent mer- 
cury type. 

A complete nurse call system has 
been provided with annunciator at each 
nurses’ station. Doctors’ paging sys- 
tem is provided by a coded chime sig- 
nal controlled by the PBX operator. 
Clocks are synchronous, automatically 
regulated wire system, controlled by 
master clock in the business office. 

The administrative offices are 
grouped in the area adjoining the main 
lobby and main entrance. The lobby 
and waiting room are controlled by the 
information counter and have d-rect 
access to the admitting office and busi- 
ness office through cashier's window or 
counter. The information counter and 
telephone switchboard are arranged as 
one unit for handling by one person. 
The administrator's office is accessible 
to all other offices but located so as to 
have privacy. 

The director of nurses’ office is con- 
venient to the administrator's office. 
The business office provides general of- 


75 








LIVING ROOM 
OWING AREA 
KITCHEN 
LAUNDRY 


CLOSET 
PRIVATE BED ROOM 
BATH 


SEMI PRIVATE BED ROOM 
CORRIDOR 

STORAGE 

TRUNK STORAGE 


NURSES DORMITORY 











= 








"4 | EMERGENCY 


EGEND 


VESTIOULE 

PUBLIC LOUNGE 

ADMINISTRATOR'S OFFICE 
ary 


BUSINESS OFFICE ry MomnrTine 
RECOROS 

STAFF LOUNGE 

EKG OMR & SPEC ROOM 
GENERAL LABORATORY 


ORUGS 
OFFICE B VIEWING 
DARK ROOM 


SBEGR-Seevevsun- 


WAITING 
x RAY B FLUOROSCOPE 
SUPPLIES 

EMERGENCY OPER ROOM 


TAIRS 

ELEVATOR LOBBY 
ELEVATOR 
ELEVATOR MACH ROOM 
QUIET ROOM 

FLOWER ROOw 

UTMITY ROOM 


16 NURSE'S STATION 
ISOLATION ROOM 











MEDICAL NURSING UNIT 
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fice space for the clerical statt and 
equipment 

The medical records room is acces 
sible from the admitting office, which 
in this case is a combination secre- 
tary’s and admitting office. 

Patients’ room numbers and 
tional signs are provided throughout 


the hospital for all rooms and depart 


direc- 


ments 

The nursing department consists of 
two nursing units of approximately 30 
beds each, approximately 60 per cent 
of the rooms private and 40 per cent 
semiprivate. Four rooms have private 
baths, 10 have toilets with lavatories 
All semiprivate rooms have lavatories 
The auxiliary service facilities in the 
nursing unit require one-eighth to one- 
fourth of the total unit area and include 
the utility room, nurses’ station, linen 
closet, floor pantry, waiting room or 
alcove for visitors, and space for park- 
ing wheel chairs and stretchers. 

Each utility room has a clean and 
dirty section and is centrally located. 
The nurses’ station is so arranged that 
the head nurse can have control over 
personnel and visitors 

Isolation units are included for care 
of patients admitted with infectious or 
communicable disease. 

Each nursing unit is furnished with 
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centrally located toilet room, bathroom 
and a bedpan closet. 

Two separate toilets are provided in 
each of these units. Also included is a 
janitors closet in each nursing unit, 
equipped either with a curb and recep- 
tor or a suitable sink. In the maternity 
nursing unit shower baths are provided 
instead of tub baths. Utility rooms, 
nurses’ station, floor pantries and cor- 
ridors are acoustically treated. 

The nursery accommodates 12 nor- 
mal newborn infants; it is connected 
to and served by a combination work 
space, examining room, and nurses’ sta- 
tion. Access to the nursery can be 
gained only through this room. The 





The hospital presented here has 
been selected as The Modern Hos- 
pital of the Month by a committee 
of editors. 


been presented to the hospital, the 


Award certificates have 


architects and the state officials. 
A similar award will be made by 


The Modern Hospital each month. 
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nursery 1s provided with viewing win- 
dows on the corridors and with glass 
partitions between nursery and work- 
examining room. A pass window also 
is provided for transfer of infants from 
the nursery to the work-examining 
room. 

A suspect nursery houses three bas- 
sinets for the isolation of sick babies 
with anteroom entrance direct 
from the corridor. 

The infant formula room is located 
adjoining the nursery unit and de- 
signed to furnish all formulas and 
sterilizing facilities for infant feeding. 
Equipment includes a sterilizer that 
will carry 56 bottles of 4 or 8 ounces, 
as well as cabinets, counter with 
built-in sink and a bulletin board. 
Space is provided for hot plate, refrig- 
erator and bottle washer. 

The emergency department is lo- 
cated on the first floor at the ambulance 
entrance and consists of a vestibule 
and emergency operating room with a 
toilet and storage closet included. 
Space for parking stretchers is avail- 
able. A marquee protects patients 
from the weather when they are taken 
from cars or ambulance. This room is 
equipped as a minor operating room, 
but scrub-up and utility facilities are 
in the emergency room 


and 
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One major operating room and one 
minor operating room are included 
and arranged so that there is no traf- 
fic through the suite. Either the emer- 
gency room or one of the operating 
rooms can be used for fracture work. 
One scrub-up alcove with two sinks 
serves both operating rooms. 

There is one delivery room with one 
labor room. These are essentially simi- 
lar to operating rooms in design, in- 
cluding protection against explosion 
hazards, and are provided with instru- 
ment cabinets, special obstetrical clock, 
obstetrical ceiling light, which is also 
on the emergency electric circuit, and 
space for portable light, suction ap- 
paratus, heated bassinet and other es- 
sential pieces of equipment. The de- 
livery room also has acoustical ceilings. 
Scrub-up facilities are similar to those 
provided for the operating room. All 
sterilizing is supplied from central 
sterilizing. 

Space is provided in the linen room 
for a desk, file cabinet, and sewing 
machine for the housekeeper. This area 
is located on the ground floor and is 
convenient to central stores. The cen- 
tral linen room is designed to furnish 
all linen supplies for the hospital. 

Shelving is provided for daily distri- 
bution of housekeeping supplies and 
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a locked rack for the key control sys- 
tem is in this office. The small linen 
closets provided in the nursing units 
are sufficiently large to hold a supply 
for emergencies. 

The linen room also has space for 
blanket storage, shelving and table 
space for mending, sewing and mark- 
ing linen. 

The food service department is lo- 
cated on the ground floor of the build- 
ing convenient to the service entrance 
and central storeroom. 

Tray service is centralized, all trays 
being set up completely in the main 
kitchen under the direction of the 
dietitian and transported to the pa- 
tient area in insulated, heated tray 
trucks. 

The main kitchen area comprises all 
space for food preparation (except 
special diets), serving area for trays, 
tray trucks, storage space, meat cutting 
and preparation, vegetable and salad 
preparation, and pot washing. 

In planning the dishwashing room, 
we gave consideration to the traffic 
flow of soiled dishes from patients’ and 
dining room areas, through the dish- 
washing process to dish racks and cabi- 
nets and thence back to tray serving 
and dining room areas. This room is 
treated with moistureproof acoustical 
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material. A day storage room adjacent 
to cooking and preparation areas is 
provided for nonperishable supplies. 

In a hospital of this size, cafeteria 
service for personnel is considered de- 
sirable for efficiency and economy. The 
two dining rooms are designed to serve 
the staff at two sittings. 

A central storeroom in the service 
area includes space for bulk pharmacy 
stores, furniture and mattress storage, 
and all medical, surgical, housekeeping, 
dietary, and administrative supplies 
and replacement not yet issued for use 
in the hospital. 

A fire-safe separate area in the cen- 
tral storeroom provides for storage of 
reserve stock of anesthetics and oxygen 
and also for tax-free atcohol purchased 
in bulk. 

A boiler and pump room contains 
facilities for the heating function and 
furnishes steam for ster lizing, laun- 
dry, cooking and domestic hot water. 
The maintenance shop is convenient 
to the boiler room inasmuch as the 
same person handles both activities. 


EMPLOYES’ FACILITIES 

Locker rooms with toilets and show- 
ers for male and female employes are 
located in the general service area of 
the hospital. 








Formula for Efficiency 
in the FORMULA ROOM 


LTHOUGH the formula room is a 

small part of any obstetrical de 
partment it is essential that it be ef- 
ficiently set up, well organized and well 
run. The formula room should be set 
up in accordance with board of health 
rules and regulations; most states have 
a section on formulas in their mater- 
nity department rules. The personnel 
should have special training and be 
under the supervision ot a registered 
graduate nurse. An aide who can do 
the cleaning, wash bottles and help 
check and order supplies is a great 
time-saver for the charge nurse. 

A well equipped room is necessary 
for the safe and efficient making of 
formulas. The room must be clean and 
light. Equipment should be easy to 
keep clean and should be stored in 
easily accessible, closed cupboards. An 
autoclave is necessary for sterilizing 
equipment and formulas. A refrigera- 
tor is an absolute necessity for storing 
milk and other supplies, e.g. nipples 
will last longer if they are stored in 
the refrigerator. A small stove should 
be present for any formulas that re- 
quire cooking. Other equipment nec- 


This is the first of two articles on essen 
tials of the formula room 
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essary includes a sink, a desk and 
working counters. 

There should be a closet for storing 
supplies such as nipples, bottles and 
caps. The stock supplies of canned and 
powdered milks and supplements can 
also be kept in this closet. 

If possible the bottle washing facil- 
ities should be in a separate room. This 
is to prevent any possible mixture of 
cleaning powders and soaps with for- 
mula ingredients. Bottles from pedia- 
trics or other units of the hospital must 
be autoclaved before they are brought 
to the bottle washing room to prevent 
contaminated material from being 
brought into the formula unit. After 
the bottles are washed and rinsed they 
are taken to the formula room. 

Employes in the formula 
should wear clean scrub dresses and 
cover their hair with some type of cap. 
Clean scrub dresses are worn so as to 
prevent possible contamination from 
uniforms which are worn in other parts 
of the hospital. The hair is also a 
source of contamination and must 
therefore be covered. While the for- 
mulas are being made the door must 
be closed to avoid contamination from 
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the outside. The hands and forearms 
should be scrubbed with a brush, soap 
and water before formula preparation 
is started, 

Terminal sterilization, which is the 
sterilization of the formula in the bot- 
tle, is a good method to use for most 
formulas; this method is recommended 
by the board of health in some states. 
It is easier and there is less danger of 
contaminating the formulas or nipples 
than with the aseptic method, which 
is the separate sterilization of bottles 
and formula followed by pouring the 
sterile formula into the bottles. How- 
ever some formulas those 
to which lactic acid drops must be 
added) cannot be sterilized terminally 
and must be prepared by the aseptic 
method. Although it is not necessary 
in home use it is wise in hospital use 
to sterilize all bottles before they are 
used. 

Equipment needed to prepare a for- 
mula includes a measuring cup or 
quart graduate (marked in ounces), a 
tablespoon, a measuring spoon, a knife 
for leveling, a mixing bowl or con- 
tainer, and a funnel. If the formula is 
made from a powder, an egg beater and 
a strainer are also necessary. When a 
quart graduate is used for measuring, 
the formula can be mixed in it, thus 
eliminating the need for a separate 
mixing bowl. To mix an evaporated 
milk, dextrose and maltose, and water 
formula, the water is measured first, 
then the dry ingredient is added and 
the mixture is stirred until it is dis- 
solved. Warm water should be used to 
facilitate the dissolving process. After 
the prescribed amount of evaporated 
milk has been added and mixed well, 
the formula is ready to be poured into 
the bottles. When the formula is made 
from a powdered milk the prescribed 
amount of powder is dissolved. The 
formula should be strained before it 
is poured to get rid of any lumps that 
did not dissolve. After the formulas 
are mixed they are poured into the 
bottles, nippled and capped, then are 
autoclaved at 240° F. with 15 pounds’ 
pressure for five minutes. The formu- 
las should be cooled as quickly as pos- 
sible; if they are allowed to stand at 
room temperature for too long there 
is danger of bacterial growth taking 
place. If possible they should be cooled 
at room temperature for 15 to 20 min- 
utes and then placed in a pan of cold 
water until they are cool enough to be 
refrigerated. After the formulas have 
cooled they are taken to the nursery in 
a covered cart and refrigerated. 
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The manager's team wins 


The Battle of the Work Orders 


ORK orders 


maintenance, repairs and minor 


requisitions for 


alterations—in a large institution can 
be either an excellent tool of manage- 
ment or, if improperly controlled, po- 
tentially one of the most costly of 
functions. When requisitions for these 
services are in excess of available man- 
power and funds, the problem becomes 
acute and the need for control impera- 
tive. 

This hospital of 2000 beds had been 
functioning for some 20 years when, 
through a survey in 1948, it was found 
that there was a hopeless accumulation 
of literally thousands of work orders 
which had been submitted over the 
past years by various individuals in 
various departments. Some of the indi- 
viduals who had requested these serv- 
ices were no longer employed here 
and changing conditions had rendered 
other requisitions obsolete. 


CONFUSION BECOMES CHAOS 

It was at that time our policy to 
have those individuals desiring repairs, 
minor alterations or installation of 
equipment submit their requisitions to 
the engineer officer who, for the most 
part, approved such work orders and 
forwarded them to the appropriate 
artisan. In an overwhelming number 
of instances, the approval by the engi- 
neer officer was done in a perfunctory 
manner as he had no basis for dis- 
approving them except when the work 


( order 


requested was definitely out of 
so far as money, material ard labor 
were concerned. When the submitting 
official did not obtain what 


sidered to be prompt or efficient ac- 


he con- 
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complishment of his request, a dupli- 
cate or triplicate order was submitted 
with the notation "Second Request” or 
Third Request.” This succeeded in 
converting confusion into chaos and 
further increasing the backlog of re- 
quests. 

The survey revealed that with the 
change of operating officials in various 
units, such as physicians, nurses and 
others, many requisitions for minor 
alterations would undo the work re- 
quested by the previous occupants of 
these positions; that many requests 
were contradictory, confusing and too 
often unnecessary. 

Each utility shop, such as carpenter, 
plumber and electricity, had a tre- 
mendous backlog of incomplete work 
orders and, as a result, when new work 
orders received the artisan in 
charge was the sole judge as to which 
would be completed first. This placed 
individuals in the un- 


were 


these various 
favorable position of being under pres- 
sure from various friends, associates 
and favorites. It also placed the artisan 
in a position of having to pass on 
which work orders should be com- 
pleted for the better over-all operation 
of the hospital. It was obviously im- 
possible for these employes to know 
the over-all needs of the patients and 
the hospital, with the result that, in 
many cases, the work orders selected 
for accomplishment were those which 
the respective operating utility could 
accomplish with the greatest ease or 
with the greatest personal satisfaction. 

While the survey to this point had 
disclosed an entirely unsatisfactory con- 
dition which resulted in improper use 


of materials and poor employe utiliza- 
tion, there appeared to be no practical 
solution to the difficulty. Further study 
disclosed there were three methods of 
carrying out work orders: 

1. The method of choice on the 
part of the operating utility. Too 
often the operating utility would de- 
cide arbitrarily as to which work order 
it would execute and which it would 
delay purely on the basis of what its 
opinion and personal regard was con- 
cerning the individual requesting the 
work. If he was popular or highly 
placed, his request received prompt 
action. Only too often the case was 
reversed. An actual example of this 
procedure is demonstrated in the case 
of a physician submitting a request 
for repairs in his unit, and after a long 
period of waiting noticing the same 
type of work being accomplished in 
another unit although the request for 
his work had been submitted months 
previously. 

2. The method of chronological 
order. By this method the operating 
utility attempted to be fair and felt it 
would carry out all requests in the 
order in which they were received, re- 
gardless cy whether the work ordér 
required a great deal of time, labor 
and money, or whether it was a minor 
repair requiring little time and effort. 
Also disregarded was the urgency 
since the operating utility in its desire 
to be fair felt it was unable properly 
to evaluate this factor and strictly car- 
ried out the request on a first come, 
first served basis. 

An example of this is a physician 
who took over a ward and needed an 


79 











electric outlet in order to provide the 
necessary services to his patients. After 
a period of 60 days it was impossible 
for him to discharge the responsibility 
of his specialist duties because of the 
lack of adequate source of electricity 
The physician attempted to investigate 
this and was informed that he must 
wait for the completion of this item 
until such time as all previous requests 
had been accomplished 

3. The method of importance. 
According to this method the operat- 
ing utility felt it should comply with 
the various work orders and requests 
on the basis of the importance of such 
It was at once apparent that 
relative 


requests 
the determination as to the 
importance of the request could not 
be made because of the lack of infor- 
mation concerning the over-all activi- 
ties on the various wards and buildings. 

Experience has amply demonstrated 
that the method of choice on the part 
of the operating utility, the method 
of chronological order, and the method 
of importance as solutions to the work- 
order problem were neither feasible 
nor efficient. Under any one of these 
methods of handling work orders the 
attitude soon developed that it was 
hopeless to comply with all requests 
and only too frequently the only action 
taken was to disregard them 


REVIEWED THOUSANDS OF ORDERS 


The first step in bringing order out 
of the chaos was to review thousands 
of work orders which had accumulated 
in order to eliminate the outdated ones, 
the duplicates and the undesirable ones 
A committee, consisting of the man- 
ager (hospital administrator), assist- 
ant manager, chief, professional serv- 
ices, and engineer officer inspected each 
of these pending work orders, elimi- 
nated a great many, and assigned pri- 
ority numbers from 1 to 3 to the 
remaining. This was extremely difh- 
cult because of the building and room 
designations, and could not be ade- 
quately done without actual inspection 
However, it was felt that 
even with these drawbacks, it was 
worth a trial, so priorities were as- 
signed and as a result of this, the 


of the site. 


various operating units were aware of 
what assignments they were expected 
to complete and the order of priority 

At this point it was felt that some 
progress had been made, but a short 
period of operation in this procedure 
of assigning priorities revealed that this 
method was also unsatisfactory and 
did not lend itself to a solution 
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At a conference of hospital admin- 
istrators at this time, one of the leading 
hospital engineers in this country 
frankly admitted that he knew of no 
other method but to accept the work 
orders as they were received and “do 
the best you can.” However, when it 
appeared that we were running into a 
dead end in our quest for a solution 
of this problem, there was being de- 
veloped another important change in 
the hospital administration which was 
to become an important factor in solv- 
ing the problem. 

The practice was established of the 
manager's making rounds on one hos- 
pital activity at the beginning of each 
work day. It at once became apparent 
that problems of three types were pre- 
sented to the manager: first, those 
that dealt directly with patient care 
and were within the province of 
the chief, professional services; sec- 
ond, those having to do with minor 
repairs and alterations to the wards 
and buildings, and third, those having 
to do with personnel administration. 

The problems arising from the per- 
sonnel administration were the subject 
of a previous communication.* 

Those problems arising on the 
rounds having to do with professional 
services were in many cases solved by 
having the chief, professional services 
accompany the manager on rounds 
Those concerning repairs and altera- 
tions presented a greater problem and 
resulted in the engineer officer or his 
designate being invited to participate 
in rounds in order that problems and 
needed repairs and alterations which 
were indicated could be investigated 
on the spot by these individuals who 
would have first-hand knowledge of the 
nature of the problem and, because 
of the continuing rounds which reach 
all areas, first-hand knowledge of the 
over-all problems of the hospital. 

In practically every instance, by con- 
sultation on the spot with the chief, 
professional services, and the engineer 
officer, the decision could be reached 
as to whether the particular repairs or 
alterations were desirable, whether 
funds were available for their accom- 
plishment and whether or not this 
should be attempted as a hospital-wide 
practice. Instead of accomplishing hos- 
pital-wide alterations piecemeal, under 
this system by proper management it 
was found practical to do these on a 
production basis 


*Baganz, C. N., Fish, L. C., Clayton, 
R. C.: Supervisory Conferences. Hospitals, 
24:49 (August) 1950 


As an example of this, it was felt 
that with the installation of a new 
type of nurse’s desk it was necessary 
to have a small shelf for a telephone. 
Rather than accomplish this on an 
individual work order from each ward, 
feasibility of such an installation was 
acknowledged and these shelves were 
made on a production basis and in 
stalled throughout the hospital accord- 
ing to a plan. Thus it developed that 
our solution to the problem of the 
work order had been delivered to us. 
From this time on, no orders were sub- 
mitted except to the manager's team 
with the exception of those of a truly 
emergency nature. 

At the time of the arrival of the 
manager's team, requests which were 
accumulated were submitted, investi- 
gated and either approved or disap- 
proved on the spot. Work orders were 
numbered and when supplies were re- 
quired to complete these work orders 
the request number was placed on the 
order and the order number was placed 
on the requisition. Each work order 
was assigned a “due date” for comple- 
tion and prior to the next visit of the 
manager's team, a report was submitted 
to this team as to whether the work 
had been accomplished or not and 
what progress had been made toward 
its accomplishment. 

A folder was developed for each 
unit and this folder contained the com- 
plete history of what was accomplished 
regarding each of these repairs and 
alterations 


RESULTS ARE SPECTACULAR 


The results of this procedure have 
been most gratifying and almost spec- 
tacular. The various utility units are 
no longer flooded with work orders 
from all areas of the hospital. All re- 
quests for repairs or alterations reach 
these operating units only after the 
approval of the manager with the full 
knowledge of the engineer officer and 
the concurrence in the need by the 
chief, professional services. 

The engineer officer was, in turn, 
kept fully aware of the work load of 
the various utilities and these utilities 
were no longer under the personal 
pressure of friends and persons in 
higher echelon or authority. Our ex- 
perience with this system has demon- 
strated that it controlled the source of 
the work order, which we feel is the 
only manner in which the work order 
problem can be mastered. Second, the 
work load was kept under constant 
surveillance and control consistent with 
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the capacity of the operating utility 
Third, the requesting officials were al 
ways told their request had 
been approved or rejected and, if re- 
jected, the reason for the rejection was 
given. The operating units were al- 
ways aware of the status of their re- 
quests. Fourth, the type of work accom- 


whether 


plished in the hospital was that which 
was most essential and provided the 
greatest increase in the welfare of the 
patients 

As might be expected, there was 
considerable resistance to this plan on 


the part of the various artisans in the 


operating utilities after its imaugura- 
410n In a few cases there was resent- 
ment to what was considered to be a 
loss of prestige because they were un- 
able to pick and choose the type of 
work they wanted to do. Continued 
experience with this system, however, 
has caused the resentment largely to 
disappear and the various artisans in 
the operating uulities now find that 
they are no longer under pressure, that 
their work load is more reasonable, 
that they can utilize personnel more 
ethciently because planning makes this 
possible, and that they are expected 


to do the possible not the impossible. 

One disadvantage which was more 
apparent than real, and which actually 
proved to be an advantage, was that it 
required the time of three of the top 
level officials of the hospital to make 
these daily rounds. However, since the 
primary purpose of the rounds was not 
the problem of the “work order” but 
to observe the activities in the various 
areas and furnish advice, guidance and 
assistance, it was felt that with this 
solution of the problem of the work 
order the manager s tcam was more 
than justified 


HOSPITAL LICENSING PROGRAM 


accentuates the optimum in operating standards 


A licensing agency should 

perform three main services. The 
first of these is defining by legislation 
what constitutes a hospital or a nursing 
home. Such a service should be very 
welcome to those institutions that want 
to provide really good service to pa- 
tients, just as the licensing of physi- 
cians, nurses and other groups is a 
contribution to the professions licensed 
as well as to the general public. 

The second service the licensing 
program can perform is the establish- 
ment and enforcement of minimum 
standards of operation. This compels 
the unethical or substandard institution 
to raise its level of practice to the re- 
quired minimum standards or cease to 
operate. After the licensing program 
is in effect, persons planning to open 
a hospital or a nursing home do not 
go ahead unless they seriously plan to 
provide a reasonably safe quality of 
care. In addition, the established mini- 
mum standards for licensure serve as 
an educational guide for all institu- 
tions. 

The defining of what constitutes an 
institution by statute and the estab- 
lishment and enforcement of minimum 
standards for operation for all institu- 
tions coming within the scope of the 
act are the parts of a total program 
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for good hospital and nursing home 
care that can be met only by a licens- 
ing program. 

The third service is to cooperate 
with the groups concerned with hospi- 
tals and nursing homes in their efforts 
to raise the standards of care and prac- 
tices in these institutions. A licensing 
agency will find many opportunities 
to work with hospital and nursing 
home administrators and the profes- 
sional groups concerned with the pro- 
grams of care for patients in these 
institutions. 

In order for an official agency to 
provide these services effectively, it 
must give serious consideration to the 
goals of its programs and the plan of 
administration. The following proce- 
dures and methods are recommended 
as basic to good administration of a 
licensing program: 

1. A representative advisory coun- 
cil. In Indiana we have an eight-mem- 
ber licensing council, consisting of four 
hospital administrators, one physician, 
one nurse and two ex officio members, 
one a member of the state department 


of the state board of health. The In- 
diana State Board of Health, through 
a hospital licensing council, has the 
responsibility for licensing all general 
and special hospitals except mental 
hospitals. The mental hospitals are 
licensed by the Indiana Council for 
Mental Health, and the nursing homes 
are licensed by the state department 
of public welfare. Our hospital licens- 
ing council passes on all applications 
for licensure, reviews and advises us 
in regard to all major policies relating 
to the administration of the hospital 
licensing program, and considers all 
serious problems that arise in regard 
to institutions under the program. Our 
council has been a great help to us as 
well as to the hospitals. 

2. Treat all applicants with fairness 
and in such a way that they know they 
are being dealt with fairly. This pro- 
cedure should be followed with sub- 
standard and borderline institutions as 
well as with the really good institu- 
tions. 

A method we have used successfully 
in Indiana has been to invite the own- 
ers or administrators in for a confer- 
ence with the council when our surveys 
showed major noncompliances with 
regulations which the institutions have 
no plan to meet. In such cases we ad- 
vise the administrators of these institu- 
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pliance and tell them we will present 
our report to the council. We further 
tell them that the council would like 
a firsthand report from them in addi- 
tion to ours in order that they can get 
as complete a picture of the institution 
as possible. We also point out that the 
council will want to know from the 
administrators what plans they have 
for meeting the regulations. 

There have been 74 conferences in 
six years under our hospital licensing 
program. These conferences have given 
the council a better insight into the 
problems confronting hospitals, and 
also the persons who have come before 
the council with special problems have 
appreciated the consideration afforded 
them. As a result of this procedure, 
the council's decisions have been ac- 
cepted very well even by those whose 
license applications have been denied 


3. Develop a means for providing 
the council a graphic picture of eaclr 
institution which gives pertinent in- 
formation and requires little time on 
its part to study. As a means to this 
end we have evolved an individual 
profile of each institution, which shows 
how it complies with each regulation, 
how it compares in this regard with 
the average compliance of all other 
institutions in the same size group, 
and also the institution’s index of im- 
provement from the prev 10us years 

The profiles of the various hospitals 
are developed as a result of a statistical 
analysis of the data obtained at the 
time of the annual survey. The data 
can also be analyzed for such factors 
as compliance with the various regula- 
tions by size and type of institution. 
We find that this type of information 
is of great interest and importance to 


Public Relations Starts in the Cradle 


HE Women’s Guild of Utah Val- 

ley Hospital, Provo, Utah, recently 
held the second of what will become 
an annual baby alumni party. The first 
was held in 1950 but the 1951 party 
was cancelled because of a polio epi- 
demic. 

Invitations were issued to more than 
1600 babies born between the time 
of the 1950 party and the date of 
the current party. Approximately 300 
mothers, babies some older 
brothers or sisters) were present dur- 
ing the party from 3 to 5 p.m. A 
program of songs, dances, readings 
and other entertainment was offered 
About 25 prizes, donated by local 


(and 


lucky tickets. The party was held on 
the lawn under the shade of apple 
trees and umbrellas 

At present each baby is enrolled 
and a miniature birth certificate is 
sent by the guild announcing the en- 
rollment in the alumni organization. 
Two “piggy banks” are kept in the 
hospital by the guild in which con- 
tributions can be placed. Appropriate 
signs tell the story of the banks and 
how the money is used to purchase 
new equipment. 

We feel that it is an 
means of promoting good public re- 
lations: —JOHN H. ZENGER, adminis 
trator, Utah Valley Hospital, Provo, 


excellent 


merchants, were offered to holders of « Utah 
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voluntary groups, such as _ hospital, 
medical and nursing associations. 

i. Encourage the evaluation of the 
administration of the licensing pro- 
gram by the institutions licensed. The 
Indiana State Hospital Association, at 
our request, has developed a program 
for the appraisal of our administra- 
tion of the hospital licensing program. 
One evaluation was made early in the 
program, and another is under way at 
the present time. The evaluation is 
made by a specially appointed com- 
mittee of the state association. This 
committee has prepared a question- 
naire which is sent to all hospital ad- 
ministrators asking for their reaction 
to various procedures followed in our 
administration of the program and 
their recommendations for the im- 
provement of the program. After the 
committee has received and tabulated 
the completed questionnaires, it meets 
with us and gives us its recommenda- 
tions based on its findings. We find 
these recommendations very helpful. 

There are certain steps that need to 
be taken on a national basis to assist 
state agencies in developing good, 
sound licensing programs. These are: 

1. Establish the basic principles of 
safe care which are essential in the 
light of present medical knowledge, 
and use these principles as a guide for 
the development of comprehensive li- 
censing regulations. Concepts of pa- 
tient care are changing radically at the 
present time, and while we recognize 
some of the essential principles of safe 
care, others are not known. 

2. Establish training and experience 
qualifications necessary for personnel 
on state licensing agency staffs for hos- 
pital survey and consultation work. At 
the present time, officials in the state 
agency have no established criteria to 
use as a guide for the selection of staff 
for this work. 

3. Establish training programs for 
persons working on hospital licensing 
programs in order to assist them to 
measure institutions’ compliance with 
regulations, and prepare them to give 
effective assistance to operators and 
personnel of institutions in meeting 
regulations. 

{. Establish national voluntary ap- 
proval programs for nursing homes 
comparable to the national hospital ac- 
creditation program in order to define 
and strive for an optimum level of 
care on a voluntary basis. A licensing 
program can only establish and enforce 
a minimum level of care essential for 
the safe care of patients. 
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How to Buy INSURANCE for the hospital 


4. LOOPHOLES IN THE INSURANCE PROGRAM 


N MANY of the larger and older 

cities the current building laws 
provide that buildings of nonfireproof 
construction if damaged by fire or 
other peril to as much as 50 per cent 
of the value or area may not be re- 
paired but must be totally demolished. 
In other localities the law may not be 
explicit, but will provide that the 
building inspector at his discretion 
may forbid the reconstruction of such 
a partially damaged building in the 
interest of public safety. Our observa- 
tion has been that building commis- 
sioners and inspectors are kept aware 
of the public reaction to the too fre- 
quent fires in hospitals, schools, hotels, 
and other institutions where many per- 
sons congregate, and that they have 
a considerable power to regulate the 
alteration and repair of buildings 
which they must be expected to exer- 
cise at proper times. 


INSPECTOR MAY REQUIRE CHANGES 

We cannot predict what may be 
ahead for any of our readers, or even 
tell any particular reader what the 
building laws of his particular area 
may presently provide, nor what the 
temper of the building inspector or 
of the community may be at some 
time in the future. But surely it will 
be a matter for prudent management 
to investigate. However, we can say 
that, unless otherwise specially pro- 
vided in the contract, every insurance 
policy obligates the company to pay 
only the cost of repairing or of re- 
placing the damage caused by the in- 
sured peril less the deduction for 
depreciation sustained by the damaged 
property. 

Thus it may happen that, in addi- 
tion to the deduction on account of 
depreciation, and a further deduction 
because the insurance is not equal to 
the warranted percentage of depre- 
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ciated value, there may be a further 
loss because of the enforced demoli- 
tion of the remaining portion of the 
building which is not considered suf- 
ficiently fire-safe. Or, if the building 
inspector does permit the repair of 
the damage, he may require the con- 
struction of improved fire escapes, or 
the installation of sectional fire walls 
with automatic fire doors, or the in- 
stallation of automatic sprinklers, all 
of which will be at the expense of the 
owners, since the insurance company 
will pay only the cost of restoring the 
damaged property to a condition like 
that which existed before the loss. 

This situation would be disastrous 
to many hospital boards that may be 
burdened already with mortgage obli- 
gations and inadequate income, but it 
will not hurt in the least those boards 
that have had the wisdom to prepare 
for such a contingency. For an addi- 
tional premium, usually 15 per cent of 
the rates applying to the building in 
question, the insurance companies will 
assume the risk of enforced demoli- 
tion by adding a “demolition endorse- 
ment” to their policies, and then will 
pay for a total loss whether caused 
by the insured perils or by consequent 
enforcement of the building laws. This 
need be done only with reference to 
buildings of nonfire-resistive construc- 
tion and only where there is reason 
to expect or to fear interference with 
repairing damage. 

The insurance against enforced de- 
molition is only a part of the solution 
because there is still to be considered 
the increase in the cost of so rebuilding 
or improving the structure that it will 
comply with the building laws. The 
problem here is to get a good estimate 
of what it will cost to erect a com- 
parable building which will meet the 
minimum requirements of the law 
governing such an occupancy, and 
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what it will cost to duplicate the pres- 
ent building in the present type. Then 
a company must be found which will 
cover the difference. 

In some rating jurisdictions the 
companies are permitted to attach to 
building policies a “demolition and in- 
creased cost of construction endorse- 
ment” for which a 33! per cent in- 
crease of rate is charged, and some 
such endorsements will be so worded 
that the company will pay the increased 
cost of superior construction only if 
the building is totally demolished and 
rebuilt, which is pretty “tricky.” In 
other cases an endorsement can be ob- 
tained which is so worded that the 
company will pay the increased cost 
if any superior construction is required, 
such as fire exits or other fire protec- 
tion. And it is often possible to get 
a lower rate for the excess cost of 
superior construction policy than is 
charged for the ordinary policy, since 
there should not be any surcharge in 
it for demolition and the possibility 
of being involved in an excess cost 
loss is less than in the normal policy. 


COVERAGE FOR DEMOLITION COST 
This discussion will not be technical- 
ly completed unless we point out that 
if the demolition clause is added to 
the building policies and the com- 
panies are obligated to pay the assured 
a total loss, they still are obligated to 
pay only the full cost of reproducing 
an identical building, either without 
deducting depreciation or less depre- 
ciation, according to how the policies 
are written, and this will leave the 
assured to pay the cost of demolishing 
the undestroyed portions and of clear- 
ing the site ready for the new con- 
struction. This can be insured by a 
special policy in an amount equal to 
the estimated cost of demolishing 
50 per cent of the present structure. 
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Most business managements recog- 
nize that any damage to their build 
ings or equipment would affect their 
earnings during the time required to 
restore the property damage. Depend- 
ing upon the extent of damage, there 
may be a total stoppage of business, 
or a partial interruption, which may 
extend from a matter of hours to many 
months, and this may greatly reduce 
the earnings while still leaving the 
nonsuspendable expenses 
Such a catastrophe can 


ourgo tor 
undiminished 
cost 


be imsured at moderate 


INSURANCE AGAINST INCOME LOSS 

Since many hospitals are nonprofit 
institutions, Many managements have 
felt that business interruption insur- 
ance would be of no value to them. 
Ihis is an erroneous conclusion, be- 
cause even if there are no profits to 
be lost through suspension of services, 
there will surely be continuing ex- 
penses, such as the salaries of essential 
employes, and there may be necessary 
expense for heat, light and power, cer- 
tain types of insurance, interest on 
borrowed money, and possibly other 
items; and such a policy will reim 
burse the management for any loss of 
profits and for the necessary expenses 
during the time of interrupted opera- 
tions and to the extent that they would 
have been earned had no damage to 
the property occurred. 

The medical director of a large hos- 
pital recently stated that if his hospital 
buildings were destroyed they would 
be out of business and all expenses 
would cease, so he would not gain any 
benefit from business interruption in- 
surance. This, we think, is an over- 
simplification. In the first place, most 
fires or explosions only partially dam- 
age the property, and are of a nature 
that temporary or complete repairs can 
be made soon enough so that most of 
the employes will be kept on the pay 
roll and other costs will be only par- 
tially reduced, even though there will 
necessarily be a reduction in receipts 
And there may be a necessity for in- 
curring some extraordinary increase in 
cost to keep the services near normal. 

For example, a fire in the laundry 
might force the sending out of all work 
to a commercial laundry, thus increas- 
ing the expense. An explosion in the 
boiler room might make it necessary 
to rent and operate portable boilers in 
order to provide essential heating, and 
renting boilers is costly. The destruc- 
tion of a wing of the hospital might 
reduce the bed capacity greatly and yet 
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not materially reduce the operating 
costs. Fires in an elevator penthouse 
of in an operating room or laboratory 
or in an x-ray machine might reduce 
the earning power of the hospital. 

A properly drafted contract will 
provide for paying the assured, to the 
extent they have earned had 
no interruption actual 
losses of net profits and of continuing 
expenses, plus all authorized extraor- 
dinary expenses during the time re- 
quired with due diligence to restore 
the damaged building and/or equip- 
ment when directly resulting from the 


would 
occurred, its 


insured peril 

The coverage is so well known in 
commercial operations, and 
is so moderate, that to suffer a serious 
loss without the benefit of business 
interruption insurance might bring 
strong criticism on the board of direc- 
tors and the manager. In 
recently studied the cost of such in- 
surance to a limit of $100,000 was only 
$50 per year, in many cases the income 
from one private room for a few days. 
Such insurance has often been a life- 
saver to businesses with mortgaged 
property and the mortgagee is entitled 
to claim the entire proceeds of the 
property loss paid by the insurance 
companies to apply against the mort- 
gage, thus depriving the assured of 
funds with which to pay the cost of 
rebuilding; but where there is insur- 
ance to pay for the loss of earnings 
the mortgage is no problem. 


the cost 


one case 


BOILER EXPLOSION INSURANCE 
Boilers and other pressure contain- 
ers explode with more frequency, and 
do far greater damage, than is general- 
ly understood by the public. For ex- 
ample, in 1950 nine companies paid 
losses totaling more than $8,800,000 
for such losses and this is by no means 
the entire story. The fact that such 
accidents do not happen more fre- 
quently and do far greater damage is 
the result of the expert inspection and 
testing services which the insurance 
companies provide for the insured 
equipment, to discover developing de- 
fects and faulty operations before they 
result in accidents for which the com- 
panies must pay. The purchase of 
pressure vessel insurance is both a loss 
preventive and loss protection measure. 
In spite of all efforts which can be 


made, damage often occurs. Recently 
in one plant the night fireman sudden- 
ly discovered that the water in the 
high-pressure boiler had become dan- 
gerously low; in his confusion he did 


the wrong thing with the resule chat 
boiler plates and tubes were so badly 
damaged that it cost $85,000 to repair 
the boiler. There was no explosion, 
and that was something to be grateful 
for, but the management was most 
grateful that it had purchased the 
form of policy, and in adequate 
amount, to cover that loss. Some 
terrible accidents have resulted from 
explosion of steam cookers in kitchens 
and from explosion of steam sterilizers. 

A boiler explosion policy provides, 
first, for periodic inspections of each 
insured object; second, for payment of 
the cost to repair or replace any dam- 
age to any property of the assured 
which may be caused by the explosion 
of any insured object; third, for paying 
the cost of defending any claim or suit 
brought against the assured by anyone 
claiming that his property has been 
damaged by such an explosion, and, 
fourth, the company will pay that part 
of any damages awarded to persons 
not employed by the assured for in- 
jury resulting from such an explosion, 
which is in excess of the limits of his 
general liability insurance, but the total 
liability for any or all of these items 
will not be greater than the limit of 
the policy. 

While the costliest accidents are 
those which result from the explosion 
of boilers and other objects arising 
from excessive internal pressure, steel 
boilers and steam jacketed cookers 
may suffer damage due to collapse re- 
sulting from vacuum, or bulging, or 
the burning of the shell or tubes, in- 
volving costly repairs. If the policy 
is written to provide “limited” cover- 
age, that means that it will pay only 
for damage done by actual explosion 
of the boiler, whereas the “broad” form 
will also pay for these other forms of 
damage. Cast-iron boilers are also 
subject to possible cracking and leaking 
of one or more sections simply because 
of changes of temperature and the 
“broad” form of policy will pay the 
cost of the necessary repair. 


FIGURING POSSIBLE DAMAGE 

The explosive force of steam pres- 
sure at the rupture point of its closed 
container is terrific. Boilers and heavy 
objects have been hurled from their 
base through several walls and floors, 
or shot up into the air to land hundreds 
of feet away, involving not only great 
damage to property of the owner and 
injury to his employes, but also dam- 
age to adjacent property and to the 
person of others. Fire insurance will 
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pay for any resultant fire damage, but 
only the boiler explosion policy will 
pay for the direct explosion damage. 

It is impossible to fortell the extent 
of damage which may be done by a 
boiler explosion, but it will be well 
mentally to start at the location of the 
object to be insured and think of it 
as a huge cannon about to fire a shell 
through your property in the direction 
which would do the greatest damage, 
and then estimate what it might cost 
to repair that damage. You must also 
consider what other property is with- 
in, say, 500 feet of the boiler house 
and allow for possible damage to any 
such property belonging to others. If 
you have large limits in your general 
liability insurance policy, that should 
take care of bodily injury claims 
caused by boiler explosion, so no addi- 
tional amount need be included in the 


boiler policy. 


COST OF SUCH INSURANCE 

The cost of such insurance depends 
upon the nature and the number of 
the objects to be insured, the limit of 
liability, and several other factors, and 
this can be determined only by consult- 
ing the representative of the insurance 
companies. It can be stated that the 
higher the limit of liability the lower 
the cost per thousand dollars, since the 
cost of inspections remains constant, 
and the possibility of having to pay 
the limit of the policy becomes less 
the higher the limit. 

Unlike fire insurance where the pol- 
icy covers everything not excluded, 
boiler insurance covers only the ob- 
jects the hospital elects to insure. Boil- 
ers, Compressors, pressure containers 
like air tanks, sterilizers and pressure 
cookers do explode; revolving objects 
like flywheels on engines and centrif- 
ugal driers in laundries may explode; 
motors, generators and other electrical 
equipment may be damaged by short 
circuits and burnouts. There are 
numerous other possible causes of acci- 
dental mechanical damage, all of which 
may be covered by insurance on the 
basis of cost to repair or replace less 
depreciation, and to cover all or most 
of them will be expensive. 

In our judgment, no property owner 
or lessee who operates steel boilers can 
afford not to buy boiler insurance; in 
fact the law of most states requires 
that if boilers are not insured by a 
licensed insurance company then the 
owner must pay the state the cost of 
inspecting them, and that cose will be 
nearly as much as the insurance pre- 
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mium without any indemnity’s being 
afforded in case of accident. Steel 
boilers should be insured under a 
“broad” form of policy. Cast-iron heat- 
ers even though intended for low-pres- 
sure operation can explode if the safety 
valve or other protective devices should 
fail, but not with so great force; hence 
the cost of insurance is low, unless 
cracking is included; we recommend at 
least the “limited” form of policy for 
them. Other pressure containers, such 
as compressed air tanks, sterilizers, and 
steam cookers, should also be insured 
under at least the “limited” form of 
policy. 

We do not recommend insuring 
against the breakdown or burnout of 
small motors and other objects which 
are readily replaceable or not costly 
to repair, except under conditions re 
lated to interruption of earnings. In 
between the objects which it is essen 
tial to insure and those not essential 
there will be a wide range of motors, 
generators, refrigeration equipment 
engines and flywheels of varying cost 
and insurance expense, all of which 
need to be studied by management 
the mechanical superintendent, and the 
insurance company engineers to deter- 
mine the relative importance of inspec- 
tion, insurance and premium. 

Interruption of earnings by boiler 
explosion. Damage caused by the ex- 
plosion of a boiler can shut down the 
normal operations of a hospital and 
interfere with its earnings just as 
readily as can fire damage. In fact, a 
relatively small amount of damage may 
completely shut down the entire plant. 
For example, the bursting of a tube 
or the explosion of fuel gases in the 
firebox or uptake of the boiler may 
shut down the operation in cold weath- 
er and thus make it impossible to 
maintain essential heat in the hos- 
pital buildings. 

It is possible to extend the boil- 
er explosion and machinery breakdown 


policy by endorsement so as to provide 


a stated number of dollars for each 


day of total suspension of normal 
operation, and pro rata of such daily 
indemnity for partial suspension, for as 
long as the time required with reason- 
able diligence to restore the damage, 
or for the limit of the indemnity stated 
in the policy. The cost of such insur- 
ance will depend upon the limits of 
daily and maximum indemnity desired, 
and upon whether the indemnity is to 
begin at the time of accident, of 
whether the assured is willing to stand 


the loss for the first one, two, three 


or more days, and then be indemnified 
for the loss of longer duration. 

Considering that all hospitals which 
do not buy boiler explosion “use and 
occupancy” insurance are assuming all 
the risks of shut-down from accidents 
of every sort that can affect their heat- 
ing and other mechanical equipment, 
and which they think of as something 
that can be restored in a few days, 
this type of insurance may be thought 
of as catastrophe cover, and may well 
be bought on the plan which suspends 
any indemnity for the first five days, 
and then becomes effective for the 
duration of the interruption, thus re- 
ducing the cost of the insurance con- 
siderably. 

If the earnings of a hospital are 
fairly uniform throughout the year the 
fixed daily indemnity form of boiler 
explosion use and occupancy insurance 
for whatever amount the management 
may want to purchase will be satis- 
factory. However, if there is much 
seasonal or other variation in the earn- 
ings the “actual loss sustained” form 
of indemnity may be better, inasmuch 
as it will pay whatever the loss may 
be during the time required to restore 
the damage sustained by the insured 
object or by other property damaged 
by the explosion. In this case, the 
amount of earnings lost will have to 
be calculated on the basis of what the 
books show to be the rate of earnings 
under current conditions and during 
the same season of the previous year. 


WHERE SELF-INSURANCE IS BEST 

There are many, many ways by 
which property can be damaged or 
destroyed and normal operations and 
earnings interrupted, with varying 
effect upon the assets of the corpora- 
tion, the continuity of employment, 
and the service to the community. 
Where the cost of repair can be pre- 
determined and where it will not be 
serious, self-insurance is indicated, but 
prudent management must explore all 
possible channels of disastrous effect 
and then determine what risks to in- 
sure. 

It is the obligation of the insurance 
companies to make the protection and 
indemnity available under proper and 
fair conditions. It is the responsi- 
bility of the insurance adviser to make 
sure that the contracts are so written 
that when the adjuster comes to apply 
their cerms and conditions to the loss 
there shall be no controversy, denial 
of liability, or other bar to the prompt 
and satisfactory payment of the claim. 
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EDICINE and surgery at the 
time of the Hunters, William 
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John is usually conceded to have 
been the greater man, yet we must rec- 
ognize the fact that when John entered 
the medical field, William, 10 years 
older, was already well established as 
an anatomist; furthermore he was 
John’s first teacher. Also John lived 
and continued to work 10 years after 
William's death, building upon the 
knowledge they both had acquired 
Certainly everyone will admit that 
John could scarcely have risen to the 
height he did without his brother's 
teaching and help. Many a man with 
an exceptional mind has failed to 
climb above the normal level because 
he has had no opportunity to enter 
the field in which he might have ex 
celled 

In many important ways the Hunt- 
ers were alike; in numerous ways, less 
important, they differed. “Both were 
in the most true sense of that time 
benefactors of the human race. Both 
labored, not only without public en- 
couragement but in the face of the 
greatest difficulties and the most chill- 
ing and discouraging inattention, in 
teaching anatomy and physiology and 
the best principles of pathology upon 
a foundation solid and durable; and 
both devoted in the most disinterested 
manner the pecuniary means which the 
exercise of their profession supplied, 
not in procuring expensive luxuries 
not in occupying large estates and 
erecting magnificent mansions, but in 
providing subsequent generations the 
means of anatomical instruction, upon 
the same solid foundations on which 
they had already built.” 

William Hunter, born in 1718, was 


the seventh child of John and Agnes 
Hunter, who lived in Long Calder- 
wood, miles from Glasgow; his 
brother John was their tenth and last 
child, born in 1728, when the father 
was almost 70 years old. James, three 
years older than William, joined his 
brothers at William's school of anat 
omy and showed promise of becoming 
great in the field of “physic,” but he 
died early of tuberculosis. 

The greatest difference between 
William and John was in their edu- 
cational background. William was a 
scholar. He entered the University of 
Glasgow at the age of 14, remaining 
there for five years, and in that time 
changed his mind about entering the 
ministry. He studied medicine with 
the illustrious William Cullen for three 
of the happiest years of his life (1737- 
10) and in the winter of 1741 studied 
in Edinburgh under Alexander Munro 

William Hunter was proficient in 
the Latin and Greek languages and 
studied the ancient writers. He was a 
brilliant and forecful lecturer and 
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writer. John Hunter, on the contrary, 
had almost no schooling. After his 
father died when John was 10, his 
mother was evidently unable to keep 
him in school. John stated later: 
When I was a boy I wanted to know 
all about the clouds and the grasses 
and why the leaves changed color in 
the autumn; I watched the ants, bees, 
birds, tadpoles and caddis worms. I 
pestered people with questions about 
what nobody knew or cared anything 
about.” The statement that when John, 
at the age of 17, joined his brother- 
in-law, a carpenter in Glasgow, he 
could neither read nor write is no 
doubt an exaggeration. But he dis- 
liked books and rarely read any. When 
William died, he left a library of 12,- 
000 volumes which cost him between 
£3000 and £4000 and contained the 
classics and other foreign literature of 
all previous centuries. John’s library 
at his death sold for £160. 

However much John disdained 
books, preferring the knowledge that 
comes from personal observation and 
experimentation, he realized his lack 
of formal education as he grew older. 
Whereas his bedside and clinical 
demonstrations were enthusiastically 
given and drew many students about 
him, his anatomic and surgical lec- 
tures, however valuable, were heavy, 
filled with uncoordinated details that 
bored his listeners. 

John Hunter's letters and his great 
works are often ungrammatical, the 
spelling is incorrect, and his meaning 
is sometimes vague. He disliked giv- 
ing the lectures although he considered 
them basic in teaching the medical 
student. Usually when starting a new 
course of lectures, he found it neces- 
sary to take laudanum just before the 


WILLIAM HUNTER 
1718-1783 


Vol. 79, No. 4, October 1952 


first few classes, to quiet his nerves. 
John has been accused of coarseness 
in his lectures. Often he expressed 
himself forcibly rather than politely; 
for instance, when discussing a case 
of gunshot wound, he described the 
ball as having “gone into the man’s 
belly and hit his guts such a d—d 
thump that they mortified.”? 

It is astonishing, therefore, how a 
man whose education began at the age 
of 20 could rise so rapidly and to such 
great heights in so short a time. “His 
career affords an illustrative example 
of a man of great intellectual prowess 
triumphing over early defective train- 
ing, and marching onward step by 
step, despite vast obstacles, to the 
highest pinnacle of human greatness.” 

Volumes have been written on the 
lives of these famous brothers. The 
Hunterian lectures, begun in 1814, 
occurring first annually and later bi- 
annually, have left nothing unrevealed 
regarding the vicissitudes and efforts 
of these men. Only a brief sketch of 
their lives can be given here. 


WILLIAM WAS SURGEON’S PUPIL 

After his winter of study in Edin- 
burgh, William Hunter entered the 
service of Dr. James Douglas, as tutor 
to his son and as a dissector. Under 
the influence of Douglas, William was 
entered at St. George’s Hospital as a 
surgeon's pupil, studying under Frank 
Nicholls. There he attended the sick 
and diligently dissected the dead.4 
While under Munro's instruction at 
Edinburgh he had “learned with his 
ears, not his eyes,” for only one body 
was available in the six-month lecture 
course, with a fetus added for study 
of the nerves and blood vessels and a 
dog for surgical operations.4 When he 
gave a course of lectures before a so- 
ciety of naval physicians, he was able 
to demonstrate his lectures in anatomy 
and operative surgery by personally 
prepared specimens. 

His anatomical school, 
opened in 1746, became the 
celebrated in London. It was at this 
time thar he began his excellent dis- 
sections, which formed a large part 
of his noted museum. He believed 
that an extensive knowledge of the 
human body in health and disease is 
the “only sure foundation for rational 
pathology and practice.”* He took 
nothing for granted. Only after care- 
ful examination did William Hunter 
draw his cautious conclusions. He 
stated: “Some physiologists, gentle- 
men, will have it that the stomach is 


which he 
most 


a mill; others that it is a fermenting 
vat; others again, that it is a stewpan; 
but in my view of the matter it is but 
a stomach, gentlemen, a stomach.” 

It was while William Hunter re- 
sided with Smellie that he became at- 
tracted to midwifery and decided 
gradually to give up his surgical prac- 
tice to devote his time to obstetrics. 
He became preeminent in this field. 
In 1764 he was made physician-ex- 
traordinary to her majesty Queen 


Charlotte, wife of King George III. 


TOOK OVER WILLIAM'S CLASSES 

In the meantime, John at 17 was 
learning cabinetmaking while assist- 
ing his sister's husband, but when the 
brother-in-law failed in business three 
years later John asked William to 
make him his assistant in dissections. 
William welcomed his brother and im- 
mediately recognized his remarkable 
skill in dissecting the human body 
delicately and accurately. In the sec- 
ond winter, John was able to take 
over William’s class in dissections. In 
1755 William made him a partner in 
the school. 

In the summers of 1749 and 1750 
John had attended the lectures of Wil- 
liam Cheselden at Chelsea Military 
Hospital, and in 1751 at St. Bartholo- 
mew’s Hospital had studied under the 
famous surgeon, Percivall Pott. Per- 
suaded in 1755 to enter St. Mary's 
Hall, Oxford, he made but a short 
stay. William had hoped that with 
some formal education John would 
become a physician rather than a 
surgeon, at that time not a_ highly 
rated profession. 

John, then 27 years old, quickly left 
the halls of learning, declaring they 
tried to make an old woman of him 
there, but he had cracked their 
schemes like so many vermin as they 
came before him.5 He entered St. 
George's Hospital in 1754, as a sur- 
geon-pupil and became a house sur- 
geon two years later. 

His brother James’ death from 
tuberculosis and his own poor 
health following an attack of pneu- 
monia caused him to seek a 
change from his arduous labors, for 
like William he worked from early 
morning until late at night. He ob- 
tained an appointment as staff-surgeon 
in an expedition of the army to Belle 
Isle in the Bay of Biscay in 1760 and 
in 1762 served with the English forces 
in Portugal. During his service he 
gained information for his noted 
treatise on gunshot wounds. He used 
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his spare time to begin his research 
into comparative anatomy and physi- 
ology by studying the digestion of 
snakes and lizards during hibernation 
and also the faculty of hearing in fishes. 

While John was in the army, Wil- 
liam had new assistant, 
William later became 
his partner in the lecture courses. In 
1770 Hewson was succeeded by W. € 
Cruikshank. Now 35 years old, with- 
out means except a small pension, 
John, on his return, began his sur- 
gical practice and opened his own 
course of lectures. He had to compete 
with Port of St. Bartholomew's, Brom 
field and Hawkins of St. George's, and 
Sharp and Warner of Guy’s, all estab- 
lished surgeons with good hospital ap- 


taken on a 


Hewson, who 


pointments 


BLACK MARKET IN CADAVERS 

In 1745 the old United Company of 
Barbers and Surgeons had been dis- 
solved and private dissections were no 
longer forbidden by law.6 However, 
bodies were hard to obtain, and not 
until the time of the Hunters was in- 
struction in anatomy through dissec- 
tion made generally possible. That 
both William and John obtained their 
many cadavers through the black mar- 
time — the _ resurrec- 
In fact, John 
friends 


keteers of the 
is not denied 
was cultivating 
among the despised body-snatchers 

The interesting, elegant 
story is told of John’s possession of a 
giant's body. The named 
O’Brien, 8 feet tall, 
John’s love for abnormal specimens 
and of his watchful eyes, and when his 
health began to decline arranged, for 
the price of £200, that when he died 
his body should be concealed until a 
lead coffin could be built, after which 
it should be dropped into the ocean, 
thus escaping dissection 

John missed the giant from his ac- 
customed spot and learning of the ar- 
rangements, offered through a servant 


tionists 
accused of 
not too 


giant 


was aware of 


a higher reward if the fishermen would 
drop the body as agreed, then bring it 
up and deliver it to John The men 
haggled with him until he paid £500 
for the nefarious deed. When he re- 
ceived the body he hastily boiled it in 
a great brass kettle, which later laid 
around for many years at Earl’s Court 
and was finally sold as junk for 30 
shillings.’ O'Brien's skeleton rests in 
the Hunter Museum 

Unlike Wailham 


developed A practice It 


he hin only slowly 


was I! years 


before his income reached four figures, 


and he delayed his marriage until that 
time 

John Hunter's appointment to Sct. 
George's staff gave him the privilege 
of taking house pupils. It has been 
said? that virtually everyone in the 
generation following his who became 
noted in surgery in Europe had 
attended his lectures. Among them 
were John Abernethy, Edward Jenner, 
Henry Cline, Everard Home, Astley 
Cooper, John Thomson, James Mac- 
artney, James Wilson, Edward Cole- 
man, Thomas Chevalier, and Philip 
Syng Physick of the United States.* 

His intimacy with Jenner continued 
for the rest of his life although Jenner 
had refused the suggestion to set up 
a school of anatomy with him. Al- 
though John Hunter had encouraged 
Jenner to continue his studies of the 
vaccine pustule which he had observed 
on the hands of milkers, all of whom 
escaped smallpox contagion, it was not 
until three years after Hunter's death 
that Jenner made his discovery pub- 
lic.8 

When Philip Physick was brought 
to Hunter (1780), the father of the 
youth looked around and inquired 
what books his son would need. Hun- 
ter pointed to three bodies lying on 
the dissecting table and replied tersely 
that they were the books he would use. 
Physick proved so apt a student that 
Hunter tried in vain to persuade him 
to remain as his own assistant. It has 
been said that those who “walked the 
hospital” with John Hunter carried his 
spirit of inquiry and love of truth 
through England and to the New 
World. Many became teachers in new 
medical schools: Sir Astley Cooper at 
Guy's, Cline at St. Thomas’, Aber- 
nethy at St. Bartholomew's, Sir An- 
thony Carlisle at Westminster; others 
like Physick carried his message to 
America.6. From 1746 to 1783 John 
Hunter is said to have delivered the 
most complete course of anatomical 
lectures ever given in London and in 
between times enriched the science of 
medicine by some of the most valu- 
able contributions ever received.4 
Baillie considered him the best lec- 
turer in anatomy that ever lived. 

While William and John Hunter 
built up their noted practices and 
compiled their vast museums, their 
great contributions to the practice of 
medicine were being recognized by 
the organized medical societies. Many 
honors were heaped upon them. Wil 
ham 
to Queen Charlotte, wife of George 


became physician-extraordinary 


III, in 1762 and John became surgeon- 
extraordinary to the king in 1776. 
They were made fellows of the Royal 
Society of London in 1767, John be- 
coming a member three months be- 
fore William. Both received diplomas 
to practice from the Corporation of 
Surgeons, William in 1747 and John 
in 1768, and both were fellows of the 
Royal Society of Medicine and the 
Academy of Medicine of Paris (1780, 
1783). William became president of 
the Royal Society of Physicians (1780) 
and John was made a fellow of the 
Royal College of Surgeons of England, 
and of the Royal College of Surgery 
of Ireland. 

William received an honorary de- 
gree of doctor of medicine at the Uni- 
versity of Glasgow (1750) and was 
made professor of anatomy to the 
Royal Academy of Painting and Sculp- 
ture (1768). John received the Copley 
Gold Medal from the Royal Society 
(1787), was made deputy surgeon 


general of the army in 1786 and sur- 
geon general and inspector three years 
later. He was further honored by be- 
ing made a fellow of the American 
Philosophical Society." 


This is the first section of the article on 
the Hunter brothers. The second part will 
appear in the November issue of this maga- 
zine. 
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Small Hospital Forum 


It’s Time the Towns Paid Their Debts 


to the hospitals that serve them 


HE hospitals of Massachusetts are 

reimbursed a maximum of $12 a 
day for the care of old-age assistance 
and welfare cases. The average cost per 
patient day is now in the neighbor- 
hood of $20 for the hospitals of this 
state. The hospitals of Massachusetts 
are contributing to the towns and 
cities that they serve an average of 
approximately $8 for every day's care 
rendered to the patients for which the 
communities are responsible. It is 
obvious that the voluntary hospitals 
are subsidizing our local governments 
to a large extent. 

Interested in viewing the other side 
of the picture, that is, how much are 
the communities contributing to the 
hospitals, I sent a questionnaire to 
124 voluntary hospitals in our state, 
information as to the aid 


that each hospital receives from its 


requesting 


local government in the way of public 
services and use of town facilities. 
Study of the 116 replies indicates 
that the matter of assistance between 
government and hospitals is strictly a 
one-way street A 


great majority of 


the communities are unaware of the 
financial contribution of the hospitals 
and recognize no responsibility to re- 
ward the hospitals for the dissipation 
of their assets on the community's 
behalf 

The survey showed that out of 116 
hospitals in the state only 11 receive 
free water from their Communities 
Another LO 
However, 94 hospitals pay the 


tavern pay s 


buy water al a reduced 


rate 
the corner 


same fate as 
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Even in the matter of garbage col- 
lection, which most householders take 
for granted, 48 of the hospitals must 
pay to have garbage removed. The 
other 68 hospitals apparently have a 
magnanimous government and 
receive free garbage collection. Al- 
though the question was not asked, 


local 


Municipal Assistance in 116 
Massachusetts Voluntary 
Hospitals 


1. Does your city or town furnish water? 
Fre@ccccccccccccccccce 
Reduced rate 
Full rate. cccccccccccces 
2. Does your city or town provide garbage 
service? 
Fre@cccccccccccccccees 
Reduced rate 


(8 hospitals sold their garbage) 
3. Does your city or town provide rubbish 
removal? 
PIRBsccccvesccsecceees 
Reduced rate 
Full rate. cccccccccccece 
Not ct all 
4. Does your city or town do your snow 
plowing? 
Free.....+.. 
Reduced rate 
Full tC. cccccccccccces 
Not at all 
5. Can you call upon your city or town 
government for help for miscellaneous matters 
such as driveway repair, tree spraying, use of 
trucks, etc.? 


Limited. .cccccccccccccs 


Hospital, Winchester, Mass. 


eight hospitals indicate that they sell 
their garbage at a profit. 

Out of the 116, 60 hospitals have 
to pay for rubbish removal. One of 
the 60, however, states that the com- 
munity removes the rubbish at a re- 
duced rate. 

In the matter of snow plowing, 
which it would seem towns and cities 
should perform out of an elementary 
sense of responsibility to citizens, the 
communities show a distressing lack 
of interest. It is the custom in most 
communities to give priority to the 
plowing of main highways, the area 
around the police and fire stations 
and sometimes the routes to the hos- 
pital. 

However, the survey indicates that 
in most communities the town fathers 
feel that they have done their part if 
the roads are plowed to the hospital 
is then the hospital's 
responsibility to maintain egress to 
the street. As far as most commu- 
nities care, the mother in labor must 
trudge through the deep snow from 
the street to the hospital. Only 50 
of the 116 hospitals get free plowing. 
The majority of these indicate that 
plowing is limited to the main drive- 
way and does not include other en- 
trances, drives or parking areas. Two 
hospitals say that their communities 
would plow their driveways but would 
charge them for doing so. Fifty-five 


driveway; it 
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per cent state that their communities 
do not participate in snow removal 
in any way. 

The final question asked was: Can 
you call upon your city or town gov- 
ernment for help in such miscellan- 
eous matters as driveway repairs and 
tree spraying? This kind of assist- 
ance could be of great benefit to most 
hospitals and would be a negligible 
expense to the communities. How- 
ever, 71, or 57 per cent, of the re- 
porting hospitals receive absolutely no 
such aid. Thirty-two hospitals receive 
limited assistance, and only 13 of 
those replying can depend upon their 
local government for real help. 

Study of the questionnaires brings 
out the fact that there is no consist 


ency between the various departments 
of a local government—that is, in 
some communities there may be rub- 
bish removal but no garbage collec- 
tion—indicating that the generosity of 
a community is probably dependent 
on the head of the particular depart- 
ment concerned and is seldom a mat- 
ter of town policy. In one commu- 
nity reporting, one hospital receives 
free water and another hospital in 
the same town pays for it. I suspect 
that benefits received from the com- 
munity are related to the pressure the 
hospital is able to bring on town or 
city officials. 

I should like to see hospitals treated 
the same as any other business in town 
is treated and be charged the regular 


You, too, can understand 


What Hospital Workers Want 


VERY organization has personnel 
policies. Although an organiza- 
tion may not have printed policies, 
they exist nevertheless—being implied 
in the orders, decisions or opinions of 


the administration. Unwritten policies, 


however, are dangerous to both man- 
agement and employe because fre- 
quently they are misinterpreted. 

Personnel policies, when  intelli- 
gently conceived, are the foundations 
of sound personnel relations. Based on 
the objectives of the institution, they 
also should reflect the basic desires of 
the worker. They must be so developed 
that they always can serve as guides to 
iction in the solution of personnel 
problems. They also must be made un- 
derstandable at every level, since they 
set the tone of the hospital and affect 
the morale of the worker. 

Morale is of vital importance to us 
as administrators because the quality of 
service to the patient is always in di- 
rect proportion to the level of employe 
morale. Morale is something that can- 
not be obtained by order or encouraged 
by logical argument; neither can it be 
bought for a price. We have often 
made the mistake of assuming that 
high wages and short hours are what 
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workers want most from their jobs. 
And when wages have been raised and 
hours shortened, some administrators 
have been amazed and discouraged by 
a continuation of the discontent; they 
are unable to explain satisfactorily to a 
hounding governing board why the 
staff is still sulking. 

It is interesting to note, however, 
that this lack of understanding of what 
the worker really wants is not confined 
to management. Many employes them- 
selves are unaware of what is needed 
to make them satisfied in their jobs. 
This apparently illustrates a well estab- 
lished principle of human behavior, 2.e., 
it is difficult for a person to identify 
in clear and unmistakable terms the 
forces that underlie his feelings and 
his actions. 

Every impartial study of what em- 
ployes want from their jobs has shown 
that many things other than high 
wages and shorter hours are considered 


important. You may doubt that these 


commercial rates for the various serv- 
ices received, if in turn the local gov- 
ernment would treat the hospital as 
it does any other vendor it deals with 
and pay the regular charges for the 
services received. But as long as com- 
munities are permitted by state law 
to purchase hospital services below 
cost, they should at least recognize 
their indebtedness to the community 
hospital and do what is easily and 
cheaply within their means in helping 
reduce our costs of operation. 

The big lesson to be obtained from 
this survey is that here is another 
public relations field on which we had 
better get busy. Our town fathers 
need to be told that they are indebted 
to us and should start paying off 


points are applicable to your institu- 
tion. Yet in the last five years I have 
seen these unsatisfied desires form the 
basis for serious employe grievances. 
Experience has clearly demonstrated 
the marked difference in the effects of 
a personnel policy predicated on basic 
desires of workers, which after all are 
the desires of all average human beings, 
and a personnel policy based on the 
needs of the moment, or expediency. 
The poor results of the latter are classi- 
cal and can be prognosticated. 

Members of the Association of Hos- 
pital Personnel Executives in New 
York City have been cognizant of these 
employe desires and motivations. Many 
of them have had the opportunity to 
develop or suggest revisions in per- 
sonnel policies for their institutions. 
Each policy generally has been scru- 
tinized in the light of its effect on the 
morale of the employe and the needs 
of the hospital. Where discipline is 
fostered by a policy it succeeds only 
when its fairness is obvious to all. 
Otherwise covert opposition on the 
part of the employe results. 

At hospitals with which I have been 
associated an attempt has been made 
actually to put the personnel into per- 
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sonnel policy. The development and 
revision of such policy are made by an 
employes’ personnel policies committee, 
composed of representatives at every 
level of the hospital organization. By 
preliminary orientation of the com- 
mittee in the objectives and financial 
abilities of the hospital, we have been 
able to develop broad policies that 
have been acceptable to the adminis- 
trator and the governing board. In sev- 
eral instances, the members of the com- 
mittee have recognized traditional 
abuses in sick leave benefits and over- 
time and have emphatically recom- 
mended policies tending to restrict and 
Out of such 
realistic and 


such abuses. 
committees have come 
workable policies that have contributed 
in large measure to higher employe 


eliminate 


morale. 

The written policy that is formu- 
lated in consultation with those who 
must live under it and that is followed 
consistently by the administration en- 
genders in the employe a powerful 
sense of faith and security in the man- 
agement of the hospital. Again, pol- 
icies relieve administrators of the bur- 
den of continually making new de- 
cisions on similar problems and search- 
ing their memories as to what they did 
before 

Personnel policies, to be effective 
then, must consider the worker's de- 
sires within the framework of the hos- 
pital’s objectives. These desires, so well 
known to social scientists, may be listed 
is follows: 

1. A steady job. Because of the na- 
ture of human illness and the trend 
toward greater hospital use (albeit, 
shorter stays), it is possible to state 
this policy firmly and thereby capitalize 
upon it as a means of attracting effi- 
cient workers. The general policy for 
this might read: “It is the intention of 
the John Doe Hospital to provide con- 
tinuous employment to all permanent 
members of the staff consistent with 
our objectives of the best possible care 
to the patient at the lowest possible 
cost.” 

2. Opportunity for 
within the organization. This evidences 
itself in the promotion and training 
policies, which might read as follows: 
‘It is the intention of the John Doe 


advancement 


Hospital to promote from within the 
ranks. We shall offer all opportunities 
for advancement on the same or higher 
levels to qualified personnel of this hos- 
pital before seeking outside talent.” In 
the training of employes: “Employes 
shall be trained to accomplish their 
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jobs in the best possible manner and 
for succession to positions of a higher 
level in keeping with the ever chang- 
ing needs of the John Doe Hospital 
for qualified supervisory personnei in 
all departments.” 

3. The desire for recognition of ac 
complishment. This should be reflected 
in the policy on rating of employes. It 
might read: “Employes’ accomplish- 
ments shall be reviewed and classified 
at stated intervals. Such classification 
shall be the determining factor in 
transfers, promotions and downgrad- 
ing.” 

4. Equitable salaries, wages and 
hours of work, and reasonable and safe 
working conditions. These, of course, 
are reflected in their respective policies, 
which might read: 

A. “To pay equitable salaries and 
wages in keeping with the financial 
conditions of the hospital. It shall be 
based on an evaluation of the job in 
relation to the same or similar work 
in the hospital and the competing labor 
market and shall be set up in scale 
form to recognize the learning pattern 
of people.” 

B. “Hours of work shall be reason- 
able and in keeping with those of other 


hospitals in the community as well as 
the requirements of continuous 24 
hour service to the patients of John 
Doe Hospital.” 

C. “Working conditions shall at all 
times be maintained at a level con- 
sistent with the safety and health of 
employes and effective service to the 
patient.” 

These are some of the most funda- 
mental policies that might be used by 
administrators of hospitals as guide- 
posts. Other specific policies based on 
the general statement and the attitude 
of the governing board would include 
such policies on: sick leave benefits; 
vacation allowances; hospitalization 
benefits; methods of wage payments; 
orientation; discipline, and accident re- 
porting. 

With the technics cited previously 
any hospital organization can develop 
an effective approach to personnel 
problems. The present-day high cost 
of labor and the rapidly diminishing 
source of labor supply for hospitals 
make it imperative that concrete per- 
sonnel policies be established. Once 
established, the development of a per- 
sonnel program, using effective tech- 
nics, can result in many economies. 
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All for the Children 

The pediatric play area at Hartford 
Hospital, Hartford, Conn., will soon 
be operating full scale. There are in- 
side and outside areas with a volun- 
teer supervisor in charge. The inside 
play area has attractive tables, chairs, 
toy shelves, and bookshelves. An awn- 
ing is being erected over the outside 
area, which also has furniture and play 
equipment. Funds to complete this 
play center have just been voted by 
the women’s auxiliary board from pro 
ceeds of a barber shop quartet concert. 

Small patients who cannot leave 
their rooms or wards have not been 
neglected. The auxiliary is providing 
a record library to suit the varying 
taste of youngsters. Thirty-six outlets 
in the pediatric department permit the 
relaying of these records. 

This active auxiliary will also ap- 
propriate funds for three additional 
resuscitators for use in the delivery 


rooms of the maternity building. 


Another project is the installation 
of six new lavatories in South Build- 
ing at a cost of $26,000. These will 
contain nine toilets, seven showers and 
six sitz baths. The financing of this 
project will be spread over three years. 


Memorial to a Friend 


Last year Mrs. Catherine Delano 
Grant, the founder and long-time 
president of the Friends of the Deac- 
oness, died. One year later the Cather- 
ine Delano Grant Nurses Scholarship 
Fund began reviewing candidates for 
its first scholarship. The sum of $11.- 
000 had been raised for the purpose. 
Half of it came from Mrs. Grant's 
friends outside of the New England 
Deaconess Hospital in Boston; the re- 
mainder by Friends’ projects, contribu- 
tions and a gift from the Junior 
Friends. The annual Boston Pops 
concert yielded $1,200, $200 of which 
came from donated flowers sold at 
the concert by the Junior Friends. 











Administrators 


Emmett R. 
Johnson is the 
new administrator 
of Western Bap 
tist Hospital, Pa 
ducah, Ky., 


will 


which 
next 
M r. 


Johnson, who re 


open 

summer. 
Emmett R. Johnson 

ceived his bache 
lor’s and his master’s degrees in hospital 
administration trom Northwestern Uni 
served an administra 
tive residency at Medical 


Hospital, Tyler Tex., and an adminis 


versity in 1952, 


Center 


trative externship at Baylor University 
Hospital, Dallas. 

Mark Berke has 
resigned as ad 
ministrator of the 
Albert 
Medical 
Southern 


= 
v¥ 


Einstein 
Center, 
Divi 
sion, Philadelphia, 
to accept the po 
director 
Zion 
Hospital, San Francisco, succeeding 
Dr. J. A. Katzive. Dr. Katzive’s ap 
of the health 
services division of the \uto 
Workers (C.1.0.) was announced in 
the July issue of The MODERN HospI- 
rAL. Mr. Berke also has served as as 
sistant Mount Hos 
pital, Cleveland. He is a member of 


Hospital 


sition otf 


Mark Berke 
of Mount 


pointment as director 


United 
director of Sinai 


College ot 
American Hos 


the American 
Administrators and the 
pital \ssociation. 


William H. Morrison, formerly busi 
Hospital, 


ness Friends 
Philadelphia, has been appointed ad 


West Hospital, 


Mr. Morrison is a mem 


manager of 
ministrator of Jersey 
Camden, N.]. 
ber of the American College of Hos 
pital Administrators, the 
Hospital Association, and the Hospital 
Pennsylvania, as well as 
Association. 


American 


\ssociation of 
the Philadelphia Hospital 

James V. Devine has succeeded Ed- 
na M. Hayward, R.N,, as administrator 
of. Wesson Maternity Hospital, Spring 
field, Mass. Miss Hayward resigned 
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to become administrator of the Benja- 
min Stickney Cable Hospital, Ipswich, 
Mass. Mr. 
trator of the Webber Hospital, 
ford, Me., took his hospital administra 
tion residency at Malden Hospital, 
Malden, Mass. While there he studied 
at the Institute for Hospital Adminis 
tration at Miss 
Hayward, a graduate in nursing from 
New 


ton, 


Devine, formerly adminis 


sidde 


Brown University. 


England Baptist: Hospital, Bos 


served at the Boston Lying-In 
Hospital betore pomy to Wesson Ma 
1926. She 


fellow of the 


termity as administrator in 


was recently elected a 
American College of Hospital Admin 
istrators, 

Sister Carlos assumed her new duties 
August 13 as administrator of the 
Hotel Dieu, New Orleans, succeeding 
Sister Celestine, whose appointment as 
administrator of St. Thomas Hospital, 
Nashville, 


the September 


announced in 
Sister 


Tenn., was 


Issue Carlos 
formerly was associated with De Paul 


New 


as director ot 


where she 
the affiliate 


Sanitarium, Orleans, 
had served 
school of psychiatric nursing and as 
sistant 1946. In 


1951, she took a course in hospital ad 


administrator since 


ministration at St. Louis University. 


Richard W. Blaisdell, the newly ap 


pointed administrator of Peninsula 


Hospital now under construction at 
Burlingame, Calif., has held the posi 
tion of assistant administrator of the 
University of California Hospital and 
assistant business manager of the Uni 
versity of California Medical Center in 
San Francisco since 1950. A graduate 
of the course in hospital administration 
from the University of Minnesota, Mr. 
Blaisdell served his administrative resi 
dency at San Jose Hospital, San Jose, 


Calif. 


Robert E. Toomey has become ad 
ministrator of North Country Hospitals 
at Gouverneur, Canton and Alexandria 
say, N.Y., succeeding Tracy F. Storch. 
Mr. Storch’s appointment as executive 
assistant lor services and supplies al 
New York Hospital, New York City, 
was announced in the September issue. 
Mr. Toomey, who completed a course 


in hospital administration at Columbia 
University, served an administrative 
residency with the Hospital Council 
ot Greater New York and Roosevelt 
Hospital, New York City. Upon com 
pleting his residency he remained at 
recent 


Roosevelt. Hospital until his 


appointment. 
Allen J. Perrez 
Jr. has been ap 
pointed to the 
newly created 
post ol assistant 
to the administra 
tor ol Rochester 
General Hospital, 
Rochester, N.Y. 


He has been asso 


Allen J. Perrez 


ciated with the hospital as credit man 
1949. A graduate of the 


nursing at 


ager since 


school of Rochester State 
Hospital, Rochester, he has served as 
a nurse at St. Joseph’s Hospital, El 
mira, N.Y., and at St. Mary's Hospital, 
Saginaw, Mich. He also has been night 
supervisor at Rochester State Hospital. 
He is a member of the Rochester Re 
gional Hospital Council’s purchasing 
committee 

Harold E. Wetzel, who resigned as 
administrator of the Neblett Hospital 
and Clinic, Canyon, Tex., is now ad 


ministrator of Memorial 


Everglades 
Hospital, Pahokee, Fla. 

John C. Imhoff, who completed his 
administrative residency in hospital 
administration at City Hospital, Cleve- 
land, has been appointed administra- 
tive assistant at City Hospital. Mr. 
Imhoff is a graduate of the University 
of Chicago’s program in hospital ad 
ministration. 

Arthur B. Paulson, formerly assistant 
administrator in charge of accounting 
and purchasing at Brockton Hospital, 
Brockton, Mass., has been appointed 
administrator of Jordan Hospital, Plym 
outh, Mass. 


James C. Heidenreich is the new 
assistant to Administrator John Paplow 
at Santa’ Barbara Cottage Hospital, 
Santa Barbara, Calit. Mr 


who completed his administrative resi 


Heidenreich, 


(Continued on Page 186) 
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GREAT 
ADVANCES 


IN I. V. THERAPY 
Exclusive With CUTTER’ 


A single solution to build electrolyte 
balance! Instead of unphysiological 
“physiological” saline, more and more 
doctors are specifying new Cutter Poly- 
sal because: 

1. Polysal prevents and corrects hy- 
popotassemia without danger of 
toxicity. 

. Polysal corrects moderate acidosis 
without inducing alkalosis 

3. Polysal replaces the electrolytes 
in extracellular fluid. 

4. Polysal induces copious secretion 
of urine and salt. 

Make sure you have stocks available .. . 
order Polysal now. 


Caw 


Saftitab* Stopper 


Safer because it's solid yet with open- 
stopper convenience! Removable air 
and outlet tabs are integral parts of 
molded one-piece stopper. In addition, 
cap pressure forces base of tabs into ball 
sockets to form secondary safety seal 
(see left tab). 


For convenience, molded-in tabs. are 
quickly removed with bandage scissors. 
Once tabs are removed, the Saftitab 
Stopper has through holes for easy in- 
sertion of I. V. set. 


Exclusive on all Cutter Saftiflask® So- 
lutions and Saftisystem* Blood Bottles. 


x 


a 


Safticlamp* 


Precision control of fluid flow with just 
one hand! This revolutionary new plas- 
tic clamp won't slip, break or cut the 
tubing. Easily adjusts as often as de- 
sired without loss of precision. 

The new Safticlamp is built into every 
Cutter expendable set at no extra cost; 
is where it’s wanted, when it’s needed; 
saves valuable time. 

Another Cutter contribution to simpli- 
fied routine. Cutter Laboratories, Berke- 
ley, California. 


*Cutter Trade Mark 
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SIMPLIFY FOR SAFETY WITH |CUTTER 
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Volunteer Forum 


Conducted by Raymond P. Sloan 


Why BLUE CROSS COSTS are 


HEN the word 

tioned these days in relation to 
Blue Cross, two problems are brought 
to mind at once. These two problems 
are in the limelight at present because 
of the extremely competitive condi- 
tions prevailing in the voluntary health 
insurance field. 

Problen: No. 1 is the fact that dif- 
ferent Blue Cross plans find it neces- 
sary to charge different rates for dif- 
ferent patterns of benefits, and that, 
moreover, different Blue Cross plans 
charge different rates for approximately 
the same benefits 

Problem No. 2 is the fact that Blue 
Cross rates have been going up and 
are still going up. 


costs is men- 


TWO PROBLEMS ALWAYS WITH US 


I should like to deal with these two 
problems first, primarily, perhaps, be- 
cause they are always with Blue Cross 
and I am, therefore, a little self-con- 
scious about them, but also because 
they loom large in the voluntary health 
insurance field. Blue Cross critics, pro- 
fessional Blue Cross detractors of the 
pie-in-the-sky variety and hardheaded 
all equally 


two 


salesmen are 
vociferous in presenting 
problems as outstanding disadvantages 
of Blue Cross protection 

They are disadvantages, too. Every 
Blue Cross representative can testify 
to the fact that he has to meet these 
arguments at least once a day, and 
many times a day if a rate raise should 


insurance 
these 


happen to be on the agenda for his 
particular plan. 


This article contains some amplification 
of the remarks delivered before the Colum 
bia University Conference on Current 
Problems in Administrative Medicine, May 
15, 1952 
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WILLIAM S. McNARY 
Executive Vice President 
Michigan Hospital Service 

Detroit 


Yet here is a seemingly curious con- 
tradiction. Were it not for these two 
problems or disadvantages, Blue Cross 
today would probably be “Little Busi- 
ness” instead of it being, as it is, “Big 
Business.” Moreover, Blue Cross would 
be going backward not forward. It 
would be facing the fate of becoming 
just another forgotten noble experi- 
ment. 

The reasons these two problems, de- 
spite the fact that they are handicaps, 
have played such an important part 
in building Blue Cross, are rather ob- 
vious. What we are up against here 
are really not shortcomings but the 
anticipated and inescapable results of 
operations based on two principles 
that are fundamental to the whole Blue 
Cross effort and philosophy. 

The first principle is that Blue Cross 
rates must everywhere be honestly and 
realistically related to regional and lo- 
cal differentials in hospital costs and 
charges. We know that wages are not 
the same all over the country. Living 
costs are not the same. A $10 a day 
room in an Alabama hospital may be 
a good private room; $10 may not 
even pay for a ward bed in Washing- 
ton or New York. These differentials 
are facts. That these differentials 
show up in Blue Cross rates is not a 
reflection upon Blue Cross but testi- 
mony to the fact that Blue Cross rates 
are honestly geared to the economics 
of each community. 

Not only do costs differ from region 
state to state, even 


to region, from 


what they are 


trom city to city in the Same state, 
but habits differ in regard to utilization 
and types of services, and so do the 
sizes of families. Blue Cross rates must 
reflect all these variations. 

The second principle is that Blue 
Cross benefits must be provided, to the 
extent Circumstances permit, in a 
package that meets the realities of to- 
day’s medical practice. Medical care 
cannot be bought by the pound or by 
the yard. It cannot be bought piece by 
piece as one may buy a set of expen- 
sive dishes. When a man is sick, he 
needs a medically dictated minimum 
quantity of hospital services. Blue 
Cross must come as close as possible 
to assuring its members this minimum 
package. As the cost of this package 
goes up, whatever the causes may be, 
Blue Cross rates must follow suit. As 
new services and new drugs are in- 
troduced by developments in medical 
science and medical and hospital prac- 
tice, Blue Cross rates must reflect the 
resulting increases in cost. 


BASED ON REALITIES 

We in Blue Cross are not seriously 
disturbed by the disadvantages we suf- 
fer because we knowingly and deliber- 
ately base our operations and our rates 
upon the realities of regional and local 
cost differentials. That we are criticized 
for this is only too true. When a 
national corporation wants uniform 
benefits at uniform rates for all of its 
employes from coast to coast, the dif- 
ferences in Blue Cross rates and prac- 
tices create a real headache. However, 
this is a problem we are solving 
without changing the sound and 
honest principle from which it stems 

The second problem—of persistently 
increasing rates, owing to increasing 
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AMPLIFIED NURSES CALL 


... brings to its ultimate refinement the electronic nurses’ call... 
with more features that appeal to hospital management, the 
nurse, and the patient. 
Complete two-way communication between the nurse on duty 
and all rooms, permits more nursing, less walking. 
Crystal-clear Couch circuits transmit voices distinctly, without 
distortion and free of background noise. 
Sensitive dual-volume control allows nurse to hear the softest 
voice ... without amplifying the nurse's reply. 
Couch's “*All-Call” feature monitors all rooms simultaneously ... 
at the flick of a switch. 
5 Compact and attractive, the master station is a space-saving 
addition to the nurse's desk. 
Contractors & Architects, note: Room stations fit standard elec- 
trical outlets, require no “special” installations. Get the details 
in Bulletin 528. 











Private telephones for home and office . . . hospital signaling systems . . . apartment house 
telephones and mail boxes .. . fire alarm systems for industrial plants and public buildings. 
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is equally real and 


A good part of this 


hospital Costs 


must be faced 
problem cannot be separated either 
from the contemporary history of med 
ical and hospital progress or from our 
current economic developments. Com- 
mercial insurance companies have the 
same trouble as Blue Cross whenever 
they attempt to offer benefits that ap- 
proach full coverage. Let me cite 
examples 

1. A manufacturing 
Michigan which employs some 12,000 
people purchased a complete group in- 


concern in 


surance package a couple of years ago 
which provided hospital benefits pat 
terned closely after Blue Cross cover- 
age. When the first year ended the 
group was presented with a bill for 
some $40,000 per month more for the 
next year. Well authenticated rumor 
has it that the insurance company lost 
$600,000 on the group in the first 12 
months. A substantial part of this loss 
was incurred because the hospitaliza- 
tion rate first quoted was lower than 
the Blue Cross rate; when raised, it 
was well above the Blue Cross rate 


THEY CAME BACK 

2. Three years ago a 
groups controlled by one Detroit union 
with 1500 members left Blue 
Cross for a brand new commercial 
insurance plan which offered benefits 
similar to Blue Cross at comparable 
rates. During that three-year period 
Michigan Blue Cross has had two rate 
so has the commercial plan 


number of 


some 


micreases 
Three weeks ago the president of the 
union phoned to ask us to take them 
back as soon as possible. They had 
just been notified of a third substantial 
premium We we'd be 
happy to welcome them back to Blue 
Cross but that we could not guarantee 
our rate either. “Never mind that,” he 
we still want Blue Cross.’ 


boost said 


said, 

The commercial 
nies are not concealing these facts. The 
New York Journal of Commerce, on 
April 29 of this year, reported that J. 
Henry Smith of the Equitable Life 
Assurance of New York told 
a meeting of life insurance actuaries 


insurance Compa 


Society 


in Washington that loss ratios for his 
company have been going up in recent 
years, particularly the loss ratios for 
hospital and surgical expense insur- 
ance. In some instances, he said, the 
loss ratios have been above the levels 
contemplated in the premium rates 
Among the factors underlying the 
upward trend in loss ratios, according 
New York Com- 


to the Journal of 
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merce, Mr. Smith cited increases 
caused by premium reductions, policy 
and claim liberalizations. costlier med 
ical. practices and diagnostic and 
therapeutic technics, experimentation 
with marginal types of groups, in- 
creased utilization of medical facilities 
when insured, duplication of coverage, 
and effects of inflation on costs. Stanley 
Gingery of Prudential, addressing the 
same meeting, confirmed the increase 
in claim rates for his company for 
employes and dependents’ hospital 
and surgical benefit coverage. 

Obviously the problem of the rising 
costs of voluntary health insurance is 
affecting the commercial companies as 
well as Blue Cross. The public is not 
happy about this, of course. Hospitals 
and doctors are being criticized every 
day because it costs so much to be sick. 
Blue Cross is criticized on the grounds 
that its liberal benefits and the liberal 
interpretation of its certificates encour- 
age abuse. Let us recognize that some 
of the harsh things being said about 
hospitals, doctors and Blue Cross are 
probably true. Some hospitals are not 
operated as efficiently as they should 
be. Some Blue Cross patients are not 
discharged as soon as they should be, 
or as soon as they would be if they 
were not protected by Blue Cross. 
Some Blue Cross patients are needlessly 
given expensive drugs when less ex- 
pensive medication would do just as 
well. There is some truth in all of 
these charges. Knowing hospitals as I 
do, and knowing Blue Cross as I do, it 
is my belief, however, that these 
charges only touch on the real source 
of the danger we face in the field of 
voluntary health insurance 

In my opinion the following factors 
are responsible for all but a small 
fraction of the increased cost of volun- 
tary health insurance: 

1. Inflation. 

2. Competition for personnel which 
has forced hospitals to raise wages and 
salaries from their very low pre-World 
War II status to levels which are now 
comparable to those prevailing in in- 
dustry and business. 

3. Health education 
propaganda. 

The first factor 
thing that we in the early days of Blue 
Cross—back in the 1930's and even in 
the early 1940’s—never dreamed of. 
What we worried about in those days 
was what would happen to Blue Cross 
in the event of another depression. 
During my first six years in Blue Cross 
I never heard anyone warn us about 


health 


and 


-inflation—is some- 


the dangers of inflation. I am not sure 
I know which is the worst—the danger 
we all knew and feared, or the danger 
we did nor dream of and now face 

The second factor in rising hospital 
costs is little understood by most peo- 
ple. One of my responsibilities as a 
young man, during the depths of the 
unlamented 1930's, was to make up 
the annual budget for a good sized 
university hospital. 1 remember only 
too well the large cuts I recommended 
in all salaries, including my own, of 
course. I also recall with what I may 
describe as vividness 
my reluctance to budget maids at $30 
per month and general duty graduate 
nurses at $50 per month. These hos- 
pital employes were getting very little 
even during the prosperous Twenties 
That made it all the harder to decrease 
their already pitifully small wages 
However, it had to be done if the hos 
pitals were to stay open. 


uncomfortable 


DEMAND IS INCREASING 

We have already touched upon the 
problem of inflation. There is the 
problem of the increased demand for 
hospital services, the phenomenally 
increased demand we have faced dur- 
ing the last 10 years. This demand has 
forced hospitals to compete with in- 
dustry and business for its personnel 
To meet competitive wages and sal- 
aries hospitals have had to increase 
their wages and salaries not 50 per 
cent, not 100 per cent, but as much as 
300 and even 400 per cent, in order 
to dig themselves out from the ab- 
normally low wage levels that pre- 
vailed in the 1930's. The real trouble 
is not that hospital costs have risen 
so much during the last seven years, 
but that they had so far to go under 
the pressure of circumstances to reach 
prevailing levels. 

In other words, a good portion of 
the increase in hospital costs is the 
result of the need imposed upon the 
hospital to meet competitive wage and 
salary standards. Percentagewise these 
increases look terrific; in actuality they 
are but a climb, and a long-delayed 
climb, to the average 

Ir is, therefore, useless to compare 
today’s hospital costs with those of 10 
years ago. On the basis of wages and 
salaries paid 10 years ago hospitals 
could not begin to recruit or hold the 
more than 1,000,000 full-time em- 
ployes they need nationwide to pro- 
vide the services asked of them. Since 
hospitals have begun to pay wages 
comparable to wages paid by industry 
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pharmacy 





You'll agree this fellow wouldn’t fit in 
very well in your pharmacy .. . and 
neither does an alcohol of uncertain 
strength or purity. Alcohol is an essen- 
tial part of pharmaceutical preparations 
of all types. The purity of the alcohol 
used in these formulations must be of 


highest degree. 


The name U.S.I. PURE ALCOHOL 
U.S.P. on the container of the alcohol 
you use for compounding prescriptions 
and for all other hospital applications is 


your best guarantee of purity. 


Before it reaches your pharmacy, 
laboratory, or operating room, U.S.I. 
PURE ALCOHOL U.S.P. must pass not 
only all of the tests prescribed by U.S.P., 
but also tests especially developed by 
U.S.I. that are even more exacting. Thus 
freedom from even traces of harmful 


impurities — acids, alkaloids, fusel oils, 





aldehydes, and many others — is abso- 
lutely assured. 

Make sure that the alcohol used in 
your hospital is the purest obtainable. 
You will be sure if it’s U.S.1. PURE 
ALCOHOL U.S.P., the choice of lead- 


ing hospitals. 


STRIAL CHEMICALS CO. 


Division of National Distillers Products Corporation 
120 Broadway, New York 5, N. Y. 
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and business, increases in hospital costs 
have followed the pattern laid down 
by the general inflationary trend. 

The third important factor in ris- 
ing hospital costs is that of health 
education and health propaganda. As 
far as I am concerned this is the fact 
that requires our most careful atten- 
tion. I believe in health education. I 
believe the public is entitled to all 
information on medical developments. 
Also, I accept the fact as an inescap- 
able part of our calculations, that the 
more attention people give to health, 
the more they are educated to the busi- 
ness of timely care, the higher our 
national medical bill will become. | 
Say we can cope with this problem. 
There would be no room for us in the 
prepayment field if we could not take 
in our stride the progressive extension 
of our medical knowledge. 


IRRESPONSIBLE REPORTING 

What I am concerned about is the 
increasing volume of irresponsible re- 
porting that is passed out as health 
information. A few weeks ago, for 
instance, a prominent Michigan news- 
paper published a story under a two- 
column head, which read as follows 
“Neurosurgery Enters Cerebral Palsy 
Fight.” The story below the headline 
revealed that the surgery was experi- 
mental; that no positive conclusions as 
to its value could as yet be drawn, 
and that the surgery had been tried out 
without success, really, on only a cer- 
tain type of victim. Nothing definite, 
nothing promising. The story revealed 
that there are an estimated 12,000 
cerebral palsy victims in Michigan 
alone. Since Michigan Blue Cross 
covers about 40 per cent of the people, 
we are safe in assuming that as many 
as 4800 of the cerebral palsy victims 
are probably covered by Blue Cross 
and Blue Shield. I cannot say how 
many of these possible 4800 victims 
may, as a result of this story, become 
candidates for the ineffective surgery 
propagandized through the press. And 
this surgery offers neither promise nor 
hope. 

How much does it cost to hospital- 
ize a cerebral palsy victim for such an 
experimental operation? I cannot say. 
But here we face the most serious 
problem confronting voluntary health 
insurance. Can we cope with this kind 
of journalism? 

The May issue of Medical Economics 
shows equal concern about the same 
problem. To quote the magazine: “On 
February 21 last, the medical profes- 
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sion had the privilege of being let in 
on the secret of a new and important 
therapeutic agent at exactly the same 
moment as the general public. Most 
doctors were not appreciative. 

“The drug, of course, was isonico- 
tinic acid hydrazide, developed simul- 
taneously by Squibb and Hoffmann- 
LaRoche. Front page newspaper dis- 
closure of test results of these com- 
panies’ products set off the greatest 
hullabaloo in the field of tuberculosis 
since Robert Koch developed tuber- 
culin in 1890. 

“Within two weeks of the an- 
nouncement, the original couple of 
hundred experimental patients in four 
hospitals were reported to have in- 
creased to 10,000 in 300 hospitals. 
Orders for the drug poured in from all 
over the world.” 

The magazine goes on to point out 
that the claims for the drug were 
hasty, to say the least. But the news- 
paper stories conveyed the impressior, 
and I quote Medical Economics again, 
that “Inexpensive pills would soon be 
available to cure the disease; even the 
conservative New York Times had 
said so. 

“As a matter of fact, the New York 
Times had said so, in effect, but with 
qualifications. Other papers qualified 
the story, too; and prominent chest 
specialists warned against overcon- 
fidence. But the words of caution got 
mostly back page space. The headlines 
spelled an unqualified story of hope.” 

Within two weeks the number of 
patients hospitalized for treatment 
with this drug jumped from a couple 
of hundred to an estimated 10,000! 

In the same issue, this magazine re- 
ports on the way Krebiozen was intro- 
duced to the world as a cure for 
cancer. The original claims for Krebio- 
zen were moderate, but let us see how 
it was introduced to the public, accord- 
ing to Medical Economics: 

“There were few other signs of 
moderation, however, in the commo- 
tion surrounding the unveiling of 
Krebiozen in the French Room of 
Chicago’s Drake Hotel on March 26, 
1951. The meeting was called by Dr. 
Ivy and he presided. It was graced by 
the presence of a newcomer to scien- 
tific circles: State’s Attorney Boyle. 

“Also there were a score or two of 
persons interested in cancer research. 
Several of them were surgeons, a few 
of them were clinical investigators 
themselves, but more were program 
administrators. There were assorted 
press and radio representatives; plus 


two or three unwanted business pro- 
moters. .. . A brochure was handed 
out—Krebiozen: An Agent for the 
Treatment of Malignant Tumors... .’” 

Comments Medical Economics: 
“While no press agent could have 
dreamed up a finer publicity stunt, the 
results of the meeting were unfor- 
tunate.” In one week the University of 
Illinois got 11,000 appeals for the 
drug, which could not be filled. One 
man flew from Wilmington, Del., to 
get some. 


DEVELOPING PUBLIC HYSTERIA 

I could go on citing many such ex- 
amples; a little research would list 
hundreds more. Their cumulative effect 
is developing something like a chronic 
public hysteria about “wonder” drugs 
and quick cures. This hysteria is being 
fed in several ways. I could not begin 
to count the number of individuals, 
organizations, foundations and public 
agencies that are engaged in raising 
money in order to encourage research 
directed toward controlling the many 
diseases that plague mankind. Each of 
these agencies has its own high- 
powered public relations departments 
or agents. These people raise both 
fears and hopes. What returns are we 
getting in relation to what the effort 
is costing the public? We know that 
tens of millions of dollars are being 
poured into our medical institutions 
by these efforts. We know that this 
money is inflating the cost of equip- 
ment, is inflating the cost of supplies 
and drugs, and that it is inflating the 
cost of scarce personnel. What are the 
returns besides and beyond the fact 
that these efforts are helping set the 
stage for the type of “Cure-of-the-Day 
Club” publicity I have cited? 

It is my contention that we should 
do everything possible, publicly and 
privately, to advance medical research. 
I believe, however, the time has come 
for us to take serious inventory of 
what is happening here, if we are to 
develop our prepayment programs in 
an orderly fashion, progressively ex- 
panding their benefits to meet the 
sound demands of new medical devel- 
opments. 

It would be a relatively easy matter 
for us to explain to the members of 
Michigan Blue Cross that the new X 
drug brought relief to 20,000 Blue 
Cross members during the past year 
who previously had no remedy at all 
for their ailment, and that this new 
development upped our payments to 
hospitals by $1,000,000 above the cal- 
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culations on which we had based our 
rates. 1 could explain that with con 
fidence, with pride and with sound 
statistics. But it 1s another matter to 
explain, much less cope with, the waste 
of subscriber funds resulting from ac- 
tivities which exploit the hopes of the 
sick and the unfortunate. 

None of us in the field—neither the 
doctors, the hospitals, the prepayment 
plans nor the medical institutions in 
general—stand to benefit from this 
type of free-for-all health propaganda 
that retards medical science and tends 
to reduce medical research to a sort of 
medieval alchemy 

As far as Blue Cross is concerned, 
we cannot but take the stand publicly 
that this irresponsibility in the field 
of health journalism constitutes one of 
the serious dangers we face. 

We are all familiar with the pub- 
licity given the so-called wonder drugs. 
I do not know whether they are doing 
all that is claimed for them. But I do 
know that they have increased Blue 
Cross costs by many millions of dollars 
and have played a part in recent Blue 
Cross rate raises. We have learned 
that many wonder drugs are only “90 
day wonders” but the cost of the tem- 
porary “cures” obtained is a permanent 
cost. The medical profession and the 
ethical drug manufacturers can well 


| devote more attention to the control of 
publicity and attendant premature de- 
| mand for unproved pills and potions. 


To summarize: 

Voluntary health insurance can cope, 
I am confident, with the rises in costs 
which result from the need to increase 
hospital wages and salaries to com- 
petitive levels. This is a problem we 
can understand and explain. It is a 
problem that holds the promise of 
stabilizing itself. 

Voluntary health insurance can cope, 
I am confident, with rises in costs re 
sulting from the general inflationary 
situation. This is again a normal prob- 
lem that can be explained. 

Voluntary health insurance can also 
cope, I am confident, with the current 
tendency to abuse it. The hospital, the 
doctor and the patient can be educated 
to understand that they cannot abuse 
Blue Cross without sooner or later 
hurting themselves. There will always 
be some abuse. We can devise meth- 
ods, as we are trying to do right now, 
to cut this abuse to a tolerable min- 
imum. 

But I am far from confident that 
voluntary health insurance can cope 
with the most expensive disease of all 


—the infectious superstition spread by 
our yellow health journalism that there 
are cures for everything and that we 
can abolish all diseases. No society can 
assume the economic responsibility for 
the popular spread of such a super- 
stition. Rate making is reduced to a 
farcical adventure with the unknown 
when a few headlines in the news- 
papers, or a blown up magazine story, 
can destroy all your calculations. 

I do not have the answer to this 
problem. I do know that the time has 
come for all of us in the health and 
medical field to get together on it. By 
all of us I mean the hospitals, the 
doctors, Blue Cross, Blue Shield, the 
government agencies, the foundations, 
the universities—to see what can be 
done to put our educational efforts on 
sound ground. Unless we can get more 
sanity and discipline into the field of 
health education and health journal- 
ism, the health propaganda being 
spread may betray us into something 
much worse than a sea of socializa- 
tion—it may betray us into a society 
of sanitariums. 

From the point of view of admin- 
istrative medicine, the rising costs of 
voluntary health insurance pose the 
following problems 

1. Greater efficiency in the hospital, 
particularly in regard to planning of 
installations and supply as they affect 
utilization of manpower. Now that the 
hospital has to compete with industry 
for labor, it must recognize the need 
for introducing concepts of efficiency 
to make the competition effective 
Hospital costs are too high to allow 
of any waste. 

2. Methods of control must be es- 
tablished and methods of education 
must be introduced to curb the abuse 
of Blue Cross. Increases in Blue Cross 
costs, regardless of whether the hospi- 
tal profits from them or not, affect the 
hospital's relationship with the public. 
3. Immediate and intelligent atten- 
tion to the most serious evil of all— 
the evil of irresponsible exploitation 
of public credulity. It is before this 
evil that all of us involved, the hos- 
pitals, the medical profession and Blue 
Cross, will have to prove ourselves 
competent to manage the prepayment 
mechanisms for hospital and medical 
care that have become our trust. We 
must revamp our whole educational 
program, we must develop new con- 
cepts of ethical behavior. 

These are the three major problems, 
as I see it, confronting administrative 
medicine in the United States. 
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Medicine and Pharmacy 


. 


If you want good 


CLINICAL LABORATORY SERVICE 


give intelligent thought to its planning and design 


LINICAL laboratory service in hos- 
pitals has shown a continual ex- 
pansion in recent years. More nearly 
accurate and reliable laboratory tests, 
increased emphasis on _ preventive 
medicine, and the gradual realization 
that physicians in rural communities 
need the same diagnostic aids as phy- 
sicians in Cities are factors contributing 
to this growth. 
This 


clinical laboratory emphasizes the ne- 


increased utilization of the 


for more serious consideration 
No longer 


Cessity 
of the needs of this service 
can the laboratory remain the hospital's 
stepchild when facilities for a com- 
munity medical care program are be- 
ing planned. Because availability of 
personnel, types of facilities, and serv- 
ices offered by the hospital laboratory 
vary from one community to another, 
each hospital presents an individual 
problem based on the medical pattern 
of its own Community 

planning requires that 
providing 


Intelligent 


everyone concerned with 
adequate hospital services understands 
laboratory 


requ irements, 


what the clinical is—its 


functions, its physical 


ind its personnel needs 


LABORATORY FUNCTIONS LISTED 


The functions of the clinical labora 


tory may include any or all of the 


following: to provide information to 


assist the physician in diagnosing, 


treating and preventing diseases; to 


assist in training programs, and to con- 
duct research. Generally, training pro 
research are confined to 


grams and 
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hospitals of 200 beds or more, because 
of limited clinical material, personnel 
and equipment found in most hospitals 
below this bed level. 

The clinical laboratory is composed 
of various departments, established on 
the basis of similarity of technic, type 
of specimen to be examined, or knowl- 
edge of a particular science to be 
employed in testing. These laboratory 
departments are: histology, urinalysis, 
hematology, biochemistry, bacteriology 
and serology. The morgue and ne- 
cropsy units, although not physically 
located within the laboratory wing, 
are considered part of the laboratory 
service. Basal metabolism tests, elec- 
trocardiograms and_ electroencephalo- 
grams are usually performed by 
laboratory personnel, and facilities for 
conducting these examinations may be 
included in the laboratory wing. 
Clinical photographic laboratory and 
medical illustration are usually the re- 
sponsibility of the laboratory. 

Some departments require auxiliary 
facilities to maintain a complete work- 
ing unit. The bacteriology and serol- 
ogy departments, for example, utilize 
a great deal of glassware in perform- 
ing their Therefore, a central 
glass washing facility should be located 
in the immediate vicinity of these 


tests. 


departments. 
The bacteriology department also 
requires culture mediums and sterile 


Conducted by Robert F. Brown, 


M.D. 


glassware for its work; therefore, fa- 
cilities for these activities should be 
placed close to the department. Both 
the serology and the bacteriology de- 
partments use animals for conducting 
their tests so a small unit for housing 
animals, with facilities for operations 
and cage sterilization, should be con- 
veniently located. Animal quarters for 
breeding purposes and exercise should 
be in a separate building constructed 
for that purpose. 

The blood bank in general hospitals 
with fewer than 100 beds is part of 
the hematology department. Larger 
hospitals require separate facilities for 
this activity. An average of six blood 
transfusions per bed per year is made 
at present, with an anticipated future 
annual demand of 15 per bed. The 
location of the blood bank unit de- 
pends on whether the surgical service 
or the laboratory service is adminis- 
tratively responsible for its operation. 
When the surgical staff operates the 
blood bank, the unit is usually located 
near the operating room suite and re- 
covery rooms. It would be wise to 
investigate the local American Red 
Cross blood program before investing 
in the equipment needed for the blood 


bank. 


LOCATING THE MORGUE 

Although the morgue and necropsy 
and specimen museum are operated by 
laboratory personnel, they should be 
located away from the traffic of pa- 
tients and visitors, preferably in the 
basement. They also should be con- 
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“Clinical Weapon of Unsurpassed Excellence...’ 


“... without challenge, the most potent and 
least toxic agent available for use against 
the majority of gram-positive pathogens.” * 


Bristol Laboratories, pioneer in penicillin 
research and the world’s largest producer, 
presents a wide variety of penicillin dosage 
forms for parenteral, oral, or topical use. 
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Flo-Cillin Aqueous — DS 
(Dihydrostreptomycin) 
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Crystalline Potassium Penicillin G 
Crystalline Procaine Penicillin G 
Cilloral® Tablets 
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Cilloral Powder 
Cilloral Powder w/Triple Sulfonamides 
Cilloral Soluble Tablets 
Cilloral Troches 
Jennettes®, Penicillin Chewing Troches 
Penicillin Ointment Dermatologic 
Penicillin Vaginal Suppositories 
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1. Pulaski, E. J., and Schaeffer, J. R.: 
Internat'l. Abst. Surg. (8.G.&@0O.) 93:1, 1951. 
2. Cutting, W. C.: GP 4:65, November 1951. 
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venient to the elevator, with an iso- 
lated exit to the service yard, if 
possible, for the use of undertakers. 

Consideration of the flow of work 
in the laboratory is most important 
for the proper management of its units 
to achieve efficient operation. Labora- 
tory facilities must be planned in re- 
lation to the other medical services of 
the hospital. The type of laboratory 
examinations to be performed, the 
volume of work, and the departments 
that will utilize the laboratory should 
be considered in determining location 
and space requirements 

Chemistry, serology and urinalysis 
laboratories will receive specimens 
from the nursing units outpa- 
tient department. The surgical de- 
partment will send specimens to the 
histology laboratory for pathological 
examination. On-the-spot, rapid ex- 
amination of surgical tissue can be 
performed in a “frozen section lab- 
oratory” located in or near the oper- 
ating suite. The histology laboratory 
will also receive specimens from the 
necropsy room. The photography unit 
will receive patients and specimens 
from the laboratory, surgical, medical 
and outpatient departments. Basal me- 
tabolism tests and electrocardiograms 
sometimes are made at the bedside; 
at other times the patient may be sent 
to the laboratory. Electroencephalo- 
grams are made in their own unit 


and 


SELECTING THE PATHOLOGIST 

It is recommended that the patholo- 
gist who will be responsible for the 
administration of the laboratory be 
brought into the hospital planning 
program in the very beginning. The 
pathologist selected should be a quali- 
fied physician with at least five years 
of laboratory experience, and should 
be certified by the American Board 
of Pathology. Because of his special- 
ized knowledge of laboratory pro- 
cedures, of required equipment, and 
to perform 
will be 


of space necessary tests, 


early consultation with him 
invaluable 

Medical technologists, under the su- 
pervision of vhe pathologist, are re- 
sponsible for the specific work of the 
laboratory. Too often laboratory work 
is done by improperly trained indi- 
viduals who are vested with responsi- 
bilities beyond their ability. This tends 
to lower the confidence of the medical 
staff in reports made by the laboratory 
lead to results disastrous to 


and can 


the patients welfare. Technicians 


should be eligible for the Registry 
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of Medical Technologists sponsored by 
the American Society of Clinical Pa- 
thologists. This requires two years of 
college and graduation from a 12 
months’ course in an approved school 
for medical technologists 

All laboratory workers contribute to 
the functions of the laboratory, and 
the extent varies with the practice of 
the individual laboratory. Examina- 
tions performed should be based on 
the number of laboratory workers 
rather than on the number of medical 
technologists. Estimates on the num- 
ber of examinations which each lab- 
oratory worker can perform in a year 
vary from 3000 to 7000. Teaching, 
research and outside requests account 
for the wide divergence in numbers 
of examinations performed per worker. 

In addition to medical technologists 
and the pathologists, laboratory help- 
ers, stenographers and janitors are re- 
quired. 

“A study of 120 hospitals doing 
from 9600 to 765,000 examinations 
indicated approximately this ratio of 
personnel: physicians: technicians 
helpers—1:5:1; and janitors: stenog- 
raphers—0.5 to 1. On the average, 
in such a group, seven to eight labora- 
tory workers would perform 35,000- 
10,000 examinations per annum. 
The examinations per patient per day 
ranged from 0.23 to 2 with a mean 
of 0.86. It is probable that this mean 
is high, as some laboratories receive 
material for examination from clinics 
and the outside. It is estimated that 
the figure 0.75 would be more rep- 
resentative.” 

The increasing use of the laboratory 
service has required that it be assigned 
space in an area in keeping with the 
importance of the functions which it 
is to perform 

The facilities must be planned in 
relation to the other medical services 
of the hospital. The type of laboratory 
examination to be performed, the vol- 
ume of work, and the departments that 
will use the laboratory should deter- 
mine the location and space require- 
ments. It is rare, indeed, that the 
laboratory is given more space than 
is needed. Flexibility and possible 
future expansion should always be kept 
in mind. For this reason it is recom- 
mended that the laboratory be located 
in a separate wing or adjacent to space 
which can be easily converted for its 
use if necessary 


Laboratory Operations 
Hosp. Manage 


Willams, G. | 
Should Be Standardized 
ment, March 1948 


The laboratory should be on a lower 
floor, accessible to the inpatient area, 
to the medical staff and to outpatients. 
Since specimens from the necropsy 
and operating room also will be taken 
to the laboratory for examination, it 
should be easily accessible to those de- 
partments. 


SPACE ASSIGNMENTS 

The amount of space assigned to 
the laboratory service will depend on 
the size and type of hospital in which 
it functions. Laboratory facilities in 
hospitals of 50 beds and under or 
dinarily consist of one room in which 
urinalysis, hematology, limited bacteri 
ology, serology and chemistry pro 
cedures are performed. In the 100 
bed group, more room is required for 
these laboratory procedures so that 
services, such as sterilizing, glass wash- 
ing, and preparing culture media, 
are performed in separate facilities 
The 200 bed general hospital is or- 
dinarily the starting point for depart- 
mentalization of the laboratory. The 
bacteriology and serology laboratory 
examinations may be combined in one 
unit, with a general laboratory unit 
provided for hematology, urinalysis, 
chemistry and blood bank procedures 
When the bed capacity of the hospital 
is greater, it becomes necessary to pro- 
vide separate units for each of the 
departments which are necessary for 
complete laboratory service. 

Office space for the full-time pa- 
thologist and secretary should be lo- 
cated within the laboratory wing so 
that the pathologist can be in close 
contact with his staff for supervision 
and consultation. It is desirable in 
teaching hospitals and research lab- 
oratories to provide office facilities for 
department heads. 

There is no hard and fast rule for 
determining space requirements for 
various size hospitals; each must be 
considered an individual problem 
However, it is well to keep in mind 
that adequate working area is im- 
portant in attracting and retaining de- 
sirable personnel and in maintaining 
a high quality of work. Allowing 4.5 
square feet per hospital bed will pro- 
vide an estimate for the minimum 
area required in general hospitals up 
to 500 beds. This does not include 
walls, corridors or space for basal me- 
tabolism tests, electrocardiograms, or 
electroencephalograms; necropsy facili- 
ties also are not included in this esti 
mated area 

Equipment requirements are based 
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against either penicillin-sensitive or dihydrostreptomycin-sensitive organisms, 
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organisms, for they produce the prolonged high serum levels needed for 

control of infection. 


S-R-D has a broader antibacterial spectrum, producing the “cross-fire” 
action so effective in combating mixed infections. 


S-R and S-R-D suspensions are simply prepared, insure ease of injection, and are 
completely absorbed with minimal pain. They contain no added suspending agent 
or sensitizing diluent. 
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on the methods used, the types of ex- 
aminations performed, the volume of 
work and the number of personnel 
employed. The pathologist should be 
responsible for the equipment needs 
and should be consulted when equip- 
ment requisitions are prepared. 

Equipment guide lists for 25, 50, 
100 and 200 bed general hospitals are 
available for distribution. These lists 
indicate equipment needs for the az 
erage hospital and should be used for 
reference only; adjustments can be 
made in consultation with a qualified 
pathologist to fit the needs of a par- 
ticular situation. 

The quality of equipment varies, 
and so will equipment Esti- 
mates have been made for 25, 50, 100 
and 200 bed general hospitals.* These 
iwverages based on 1951 prices are 


costs 


25 50 100 100 





Laboratory 
Group !*. ..$1571 
Group Ii and 
$2204 $4233 $6283 
Morgue and Necropsy 


$3459 $5202 $8717 


$9212 


$5129 $5129 $7079 
Group Il and 
$ 316 $ 484 $ 565 


*Installation costs are not included. 





Modern scientific instruments are 
vital to the laboratory. Accurate, de- 
pendable laboratory reports cannot be 
made with poor equipment. Hospital 
administrators should familiarize them- 
selves with laboratory equipment and 
its use so they can appreciate the need 
for adequate equipment to provide 
good quality laboratory service. Good 
equipment soon pays for itself 


NORTH LIGHT IS BEST 

Natural lighting should be used to 
the full extent. North light is pref- 
erable because of its uniformity, with 
Microscopic work is 


out direct sun 


particularly difficult where glare is 
present. Fixed equipment, such as wall 
cabinets, refrigerators and centrifuges, 
can be placed away from windows and 
artificial light can be used, if neces- 
sary, to supplement the natural light 
Portable lights with extension cords on 
floor and work should be 
avoided. They are hazardous. 

Finish materials for the laboratory 
areas should be selected on the basis 


of the type of work done in each area 


the areas 


and the kind of wear that may be ex- 
pected 
The floor of the laboratory should 


Division of Hospital Facilities, Public 
Health Service, Federal Security Agency 
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be resilient, smooth and acid and stain 
resistant. Greaseproof asphalt tile, rub- 
ber tile or linoleum could be used. 
The floor of the glass washing and 
sterilizing room should be easy to 
clean, nonslip and resistant to heavy 
traffic. 

The walls should be coated with 
waterproof paint. They should be 
glazed or have a similar finish to a 
point above the splash or spray line, 
and should be without cracks to avoid 
harboring roaches and ants. 

The use of standard manufactured 
units is recommended for work bench 
installations, because of their flexi- 
bility in meeting changing needs. 
However, it is important to know ex- 
actly what tests will be done in a par- 
ticular area in the laboratory so that 
the proper unit will be used. Where 
sedentary work is to be performed, 
ample leg room must be allowed. The 
usual height of work benches used in 
inches; 
inches. 


sedentary work is 30 to 31 
for standing work, 36 to 37 
Wall units are 30 inches wide and 
center units are 54 inches wide. The 
minimum space between work benches 
or fixed equipment should be 3 feet 
6 inches; the maximum, to eliminate 
needless walking, should be 5 feet. 
Small cup sinks and staining sinks 
may be built the unit at 
venient points to avoid the necessity 
of using the large laboratory sink. 
Counter tops may be of soapstone, 
wood (birch which has been acid- 
proofed ), stainless steel, treated fiber, 
composition stone or heavy battleship 


into con- 


linoleum. 

Wood is quite satisfactory for gen- 
eral use. In areas for glass washing and 
sterilizing, stainless steel, soapstone or 
a similar type of material is recom- 
mended because of the large amount 
of water and heat present. 

No discussion on the clinical lab- 
oratory would be complete without 
some mention of the mechanical and 
electrical problems peculiar to this de 
partment 

The provision of utilities (waste, 
cold hot water, gas, vacuum, 
compressed air, distilled water and 
electricity) is a complex problem in 
designing the laboratory. The piping 
and wiring should be easily accessible 
so that time and money can be saved 


water, 


in making repairs or changes in any 
existing arrangement 
Placing the vertical 
alongside the structural columns, which 
are located 16 to 20 feet apart in the 
exterior walls, seems to be the most 


utility lines 


direct and economical solution to the 
problem. This eliminates exposed 
piping in the ceilings and the cost 
of a dropped ceiling if the pipes are 
to be hidden. The vertical risers are 
available for connection to horizontal 
runs, yet concealed behind removable 
metal panels at the piers. Dividing the 
vertical laboratory utilities into three 
groups and alternating them in con- 
secutive piers will reduce the width 
of the piers. 

Acid resistant piping should be used 
for waste lines. Laboratory sinks of 
soapstone or corrosive resistant ma- 
terials manufactured for this specific 
use are preferred. 


AIR CONDITIONING DESIRABLE 

Air conditioning is desirable for the 
laboratory because it obviates the ne- 
cessity for opening windows. This is 
especially true in a bacteriology de- 
partment where air-borne bacteria are 
a source of contamination. For the 
same reason the sterile room or cubicle 
should be provided with mechanical 
ventilation. Similar provisions are 
helpful in the culture media, ster- 
ilizing and glass washing rooms where 
odors and heat from the autoclaves 
and ovens are likely to make working 
extremely unpleasant in hot weather. 

The electrical requirements should 
be studied carefully in order that an 
adequate supply be furnished to the 
laboratory. Sufficient outlets in the 
work area are often overlooked. Wall 
mounted switches for room lighting 
should be used where practicable in 
preference to pull switches to reduce 
maintenance. Protection against over- 
loading should be furnished by either 
automatic circuit breakers or fuses. 

More complete and technical infor- 
mation on these problems is given in 
‘State Public Health Laboratory.” 

The planning and designing of the 
clinical laboratory in the hospital have 
been neglected to such an extent that 
many hospitals today are facing over- 
crowded working conditions and a 
poorly functioning laboratory service. 
The increasing demand for the co- 
ordinated hospitals system, with em- 
phasis on more nearly adequate diag- 
nostic service, should be an incentive 
for a more careful consideration of 
the function and requirements of this 
rapidly growing service in the hospi- 
tal. 

Material prepared by the Division of 
Hospital Facilities, Public Health Service, 


Federal Security Agency. American Journal 
of Public Health, January 1950 
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THE AN TIBIOTICS: Pharmacodynamics and Principles of Therapy 


1. PENICILLIN AND STREPTOMYCIN 


HE antibiotics are specific chemi- 

cal agents, produced by living 
microorganisms and capable of de- 
stroying or preventing the growth of 
certain other microorganisms. This 
phenomenon of antibiosis was first ob- 
served by Pasteur and Joubert, 1877, 
when they noted that cultures of an- 
thrax were slow to develop when con- 
taminated with bacteria of the air. The 
therapeutic potentialities of this fact 
became apparent only with the historic 
discovery of penicillin by Fleming in 
1929, which later completely revolu- 
tionized the treatment of a variety of 
infectious diseases amenable to peni- 
cillin therapy and initiated the search 
for similar agents with broader anti- 
bacterial spectrums. 

During the past decade hundreds of 
antibiotics have been discovered, iso- 
lated, purified, screened and tested for 
therapeutic efficacy. Only a relatively 
small number of these have survived 
clinical trials. Most of the antibiotics 
are derived from molds and other bac- 
teria. To date chloramphenicol is the 
only one of these which can be pro- 
duced synthetically on a practical basis. 

It has been aptly stated that the 
antibiotics are the “bread and butter” 
of general practice. In spite of the life- 
saving properties of these “wonder 
drugs,” they have resulted in an all too 
frequent indiscriminate use and a com- 
placent attitude toward certain impor- 
tant infectious diseases. They are 
frequently employed in subtherapeutic 
quantities, for ailments in which they 
are completely without effect and in 
the absence of any verification of a 
infectious For the 
most part this attitude stems trom an 


sensitive agent 


wnditterence toward or a lack of funda 
memal information regarding the basic 
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pharmacology, clinical 
side effects and limitations of the anti- 
biotics. It is proposed to discuss some 
of these factors in the present review, 
with the realization that a detailed 
analysis of all of the therapeutically es- 
tablished antibiotics is outside the 
scope of this discussion. 


PENICILLIN 

Penicillin is the oldest and best 
known of the antibiotics employed 
clinically. It was originally derived 
from a mold, Penicillium notatum. 
While small amounts have been pre- 
pared synthetically, it is commercially 
available only from natural sources. 

Chemistry. Naturally occurring peni- 
cillin is not a single substance but is 
produced in several forms. The basic 
structure of the penicillins is as fol- 
lows 


H H r.4 A343 


R-—CONH=—C—— C. 


\ 


~-N—-—C--CO0H 
— 


CH3 


General Formula for the Penicillins 


Variations in the prosthetic group 
R- ave responsible for the identifiable 


Penicillin F, R= 2-pentenyl-, 
Dihydro F, R= 


Penicillin G, R= 


n-anyl, 


Penicillin X, 


Penicillin K, = n-heptyl, 


applications, 


types of penicillin designated as peni- 
cillin F, dihydro F, G, K and X. 
The —C—N group is thought to be 
Ul 


O 
essential for antibiotic activity, for 
when this group is modified, e.g. as by 
hydrolysis to form penicilloic acid, the 
antibacterial activity is greatly dimin- 
ished or completely lost. In the pres- 
ence of mineral acids or alkalis the 
penicillins are changed into penillic 
acid, a dicarboxylic acid of the basic 
structure which is devoid of antibiotic 
activity. All of the penicillins form 
salts with sodium, potassium and 
similar cations as well as types of salts 
with basic amines owing to the pres- 
ence of the carboxylic group. The 
potassium salt and the sodium salt are 
the most stable and are most frequently 
employed. Procaine penicillin is more 
stable and much less water-soluble 
(only 0.7%). As a rule the organic 
esters of penicillin are relatively inef- 
fective when administered parenterally 
but are somewhat effective locally. Re- 
cently, however, the diethylaminoethyl 
ester of penicillin G in the form of the 
hydriodide has been shown to be quite 
effective following intramuscular in- 
jection. The blood levels and duration 
of effect are thought to be comparable 
to those achieved by an equivalent 
amount of procaine penicillin. Unlike 


CH3—-CH CH= CH=CH — 


CH3——-CHo—CHo——CHo—CHo— 


benzyl, C yo,— 
= p-hydroxybensyl, nod cu 


CH3—-CHy—CHp—CHp—CHy—CHy—=CH 9— 


The MODERN HOSPITAL 















































a 
" 
es) Bar| ot | S| ea | Se |S 
sou v v 1% v Ise o Pe 
we ' - 4 1 wo u be if 
we 0 0 “ws 0 st o = 
~ 2 22 4 2 So 0 PS 
@ 3 43 3 3 w © fee. 
79 2 2.3 26 t $3 ‘ er 
73 12 16.5 2s 5 48 SE 
33 uw | ms 9 s u s ke 
: sa 10 18.5 2 ? 32 5; = 
pe Ao “0 s 12.8 18 2 2 i 
‘ rT ie mo. 8 10 6.3 2 ‘ 26 6 
“ p A > “ 12.2 16 0) 2s s be 
. ° 0 5 7.$ 2 C) 28 ; " 
12-23 mo 7 5 on ! 109 2 
. , [ ] 4 Total 1303 ” 6 » 787 0 





PREVALENCE OF SCURVY 


is more commen 
than many think 


Histological examination* of bone structure in 
1300 infant post mortems revealed that scurvy 
occurred more than 10 times as frequently as 

is usually shown by clinical diagnosis. The most 
susceptible age is from the fifth through the 
eleventh month, with approximately 17% of 
infants exhibiting the histological signs. Over 
half of the children with scurvy had never 
received supplemental vitamin C. How easy 

to prevent, when Florida citrus is so rich in 
vitamin C content — so convenient, so 
economical, and so pleasant to take! 

* Bull. Johns Hopkins Hosp. 87:569, 1950. 

FLORIDA CITRUS COMMISSION + LAKELAND, FLORIDA 


FLORIDA ie 


ORANGES + GRAPEFRUIT + TANGERINES 








the other forms of penicillin, this 
agent is reported to cross the blood- 
brain barrier with ease and to have a 
special affinity for lung tissue 

Pharmacology. Penicillin is pharma- 
cologically inert in that even greater 
than therapeutic doses have no effect 
on normal functions. It is rapidly ab- 
sorbed following oral administration 
but requires about five times as much 
as the parenteral dose in order to ob- 
tain comparable blood levels. This is 
due to the fact that penicillin is par- 
tially inactivated by acid hydrolysis in 
the stomach. It is inactivated when 
administered rectally by coliform or- 
ganisms which elaborate an enzyme, 
penicillinase, that rapidly destroys 
penicillin. When crystalline penicillin 
is administered intravenously it is 
practically all eliminated from the body 
within about three hours. An intra- 
muscular dose of this form of penicil- 
lin, i.e. 50,000 units, reaches a maximal 
blood level within about 10 minutes, 
which is maintained for about two 
hours, and then gradually declines. 
More than 50 per cent of injected 
penicillin is eliminated in the urine in 
a biologically active form. In severe 
renal insufficiency the blood levels are 
maintained for a much longer period 
following a single dose. More than 80 
per cent of the penicillin eliminated 
in the urine is a result of direct tubular 
excretion, the remainder being elimi- 
nated through glomerular filtration. 
Owing to the rapid rate of elimination 
of crystalline penicillin, various proce- 
dures have been devised and various 
forms of penicillin have been prepared 
specifically designed to maintain a high 
blood level following a single dose. 
Among these are the following 

1. Intramuscular administration of 
crystalline penicillin at intervals of two 
to three hours. This procedure is un- 
desirable because of necessity for fre- 
quent injections and the frequent 
trauma. 

2. Constant intravenous infusion of 
crystalline penicillin. Phlebitis may be 
a complication of this mode of admin- 
istration which is now used only in 
patients moribund from infection. 

3. Continuous intramuscular 
sion of the potassium salt of penicillin 
G through a plastic tube. This method 
is especially effective in treating local- 
ized infections such as osteomyelitis. 

4. The administration of carona- 
mide (4'-carboxyphenylmethane sul- 
fonanilide) or benemid simultaneously 
with parenteral penicillin therapy. 
These agents effectively block renal 


infu- 


110 


tubular excretion of penicillin, thereby 
maintaining a higher and more pro- 
longed blood level. It might be 
pointed out that caronamide itself is 
not excreted by the renal tubules and 
probably acts here to inhibit the 
enzyme systems operative in the tubu- 
lar excretion of penicillin. Benemid 
probably acts by the same mechanism 
of enzyme inhibition. 

5. Pencillin in oil and beeswax de- 
signed to decrease the rate of absorp- 
tion following intramuscular injection. 
This preparation has fallen into disre- 
pute owing to the high incidence of 
local foreign body responses to the 
vehicle. 

6. The procaine salt of pencillin G, 
usually suspended in an aqueous 
medium with a stabilizing and a dis- 
persing agent. This form of pencillin 
is slowly absorbed from an intramus- 
cular site of injection and produces a 
therapeutic blood level lasting from 24 
to 48 hours following a single dose of 
600,000 units. 

Procaine penicillin G (micro- 
nized ) in oil with 2 per cent aluminum 
monostearate. Three hundred thou- 
sand units intramuscularly of this 


preparation will produce therapeutic 
levels for 96 hours. 
8. The diethylaminoethyl ester of 


penicillin G in the form of the hydrio- 
dide. Similar to procaine penicillin as 
regards absorption and duration, it 
produces a higher cerebrospinal fluid 
level. 

9. Other forms are penicillin for 
inhalation, U.S.P. (contraindicated in 
bronchial asthma and in_ patients 
known to be sensitive to penicillin) ; 
penicillin ointment, U.S.P.; penicillin 
tablets, U.S.P., for oral administration; 
penicillin troches, U.S.P., for local ap- 
plication to mucous membranes of the 
throat. 

Standardization. Although penicillin 
is now a pure chemical compound, 
available in the form of stable salts, 
the potency and quantity are indicated 
in terms of units defined and estab- 
lished when this antibiotic was known 
only as a variable crude mixture of the 
several types of penicillin and esti- 
mated through bioassay procedures. 
One unit was defined as the amount 
which formed a zone of inhibition 24 
mm. in diameter around a cylinder in 
an agar plate inoculated with a sus- 
ceptible strain of Staphylococcus 
aureus. The international units of pure 
penicillin G in the form of its sodium 
salt is now defined as 0.6 of a micro- 
gram. Thus, 1 mgm. of this prepara- 


tion is equivalent to 1667 such units. 
The arbitrary international unit based 
upon a specific amount of pure peni- 
cillin is almost identical with the old 
unit derived from bioassay procedures. 

The Antibiotic Spectrum and Prin 
ciples of Penicillin Therapy. Penicillin 
is effective against the following types 
of pathogenic organisms: (1) gram- 
positive cocci, (2) gram-positive ba- 
cilli, (3) gram-negative diplococci, 
(4) spirochetes. 

In order for penicillin therapy to be 
efficacious, the etiologic agent must be 
sensitive to this antibiotic in thera- 
peutically attainable blood or tissue 
levels. The organism must be reached 
by effective concentrations of penicil- 
lin. Walled off processes such as an 
abscess, bone marrow, joints and 
bursae, necrotic tissue and eye infec- 
tions cannot be treated effectively, in 
most instances, by the systemic admin- 
istration of penicillin. 

Organism susceptibility should be 
determined in critically ill patients, 
especially where there is some question 
as regards sensitivity. This should not 
delay therapy since such information 
can be obtained from simple swab 
technics and by blood cultures (blood 
sample drawn under sterile conditions 
just prior to initial therapy). The 
therapy should be continued sufficiently 
long to eliminate or greatly suppress 
the organism. Sensitivity tests serve 
only as a rough guide to desirable or 
necessary blood levels. Blood levels 
from two to 20 times that indicated by 
the approximate sensitivity tests may 
be necessary to eradicate the organism 
completely. In the final analysis, the 
response of the patient to treatment is 
the best guide to therapy as regards 
blood levels of any given antibiotic. 
Penicillin is highly effective and prob- 
ably the antibiotic of choice in treating 
infections caused by the following or- 
ganisms: 

1. Gram-positive bacteria 

Hemolytic streptococci—all 
groups 

Streptococcus viridans 

Streptococcus fecalis 

Staphylococci (susceptible 
strains ) 

Pneumococci 

B. anthracis 

Clostridia 

C. diphtheriae 

Gram-negative bacteria 

Bonococcus 

Spirochetes 

Syphilis, yaws 

Spirilium minus 
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Oly A RITTER 


MEDIUM SURGERY TABLE 
offers all these 


The Ritter Medium Surgery 

Table is highly versatile in 

meeting the demand of surgical 

procedures in medium surgery. 

Table includes as standard 

equipment: adjustable headrest, 

perineal cutout, irrigation pan, 

adjustable knee rest, stirrups and hand wheel 
operated tilt mechanism. Motor-elevated, the table 
moves quietly, smoothly from 2614” 

to a maximum of 4414”. 

The Medium Surgery Table is equipped as an 
explosion-proof operating table on mobile base 


cauir men! 


COMPANY 
RITTER PARK, 
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* HYDRAULICALLY OPERATED 
MOTOR DRIVEN BASE 


* EXPLOSION-PROOF MOTOR 


* COMPLETE SET OF 
UNIQUE ATTACHMENTS 








with explosion-proof motor, conductive rubber 
rollers, brakes and static conductive rubber rollers. 
For maximum safety, the Ritter explosion-proof 
motor has all electrical mechanism, including 
mercury switch, enclosed in an explosion-proof case, 
approved by the Underwriters’ Laboratories, Inc. 

To assist in operative procedures, optional 
equipment, shown above, includes arm rest, 
ether screen, shoulder supports, wrist restraints, 
knee crutch set, strap hanger set, and cushions for 
Sims position in proctologic work. 

Ask your Ritter dealer to demonstrate this new 
Ritter Medium Surgery Table. 


INCORPORATED 


ROCHESTER 3, N.Y. E a> 











revolutionized 
an age-old 
hospital 


FLEA-STRAW 


FOR USE IN BOTH 
HOT and COLD LIQUIDS 


PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 
¢ SANITARY 


UNWRAPPED 
AND © DISPOSABLE 


INDIVIDUALLY 
WRAPPED 


¢ NO BREAKAGE 
© NO STERILIZING 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


Order today from your Flex-Straw 
distributor—or send your order to 
us for delegation to him. 


| 
| 
| 
| 
| 
| 
| BOTH 
| 
| 
| 
| 
| 
| 
| 


| FLEX-STRAW CORPORATION 
CLEVELAND 3, OHIO 


CANADIAN DISTRIBUTORS 


INGRAM & BELL LTD. 


A variety of other bacteria are sus- 
ceptible to the antibiotic effects of 
peaucillin burt probably much less so 
than to some of the newer antibacterial 
agents, such as aureomycin, terramycin 
and chloramphenicol, to be discussed 
later 

Bacterial Resistance to Penicallin. 
Bacteria which are ordinarily sensitive 
to penicillin may become resistant 
when subjected to subtherapeutic 
doses. Presumably a few organisms of 
a given strain survive, adapt themselves 
by mutation to the antibiotic and pro- 
liferate in its presence. New families 
of resistant strams may thus develop 
and retain their fastness even with re- 
peated transfers. These organisms may 
ultimately replace the susceptible 
strains. Some bacteria are normally 
resistant to penicillin, such as E. coli, 
and have been shown to elaborate a 
substance, penicillinase, which rapidly 
inactivates penicillin. 

The development of bacterial fast- 
ness to any antibiotic can be mini- 
mized or prevented by: (1) adequate 
initial therapy; (2) prolongation of 
the antibiotic therapy sufficiently to 
eradicate the pathogen completely; 
(3) avoiding the local and indiscrim- 
inate use of the antibiotics, especially 
in subclinical doses; (4) determination 
of the sensitivity index of a given or- 
ganism and then administering many 
times the inhibitory dose. 

Untoward Effects From Penicallin. 
In terms of therapeutic index, penicil- 
lin is probably the safest drug known. 
However, the incidence of untoward 
effects of this antibiotic, not directly 
related to its toxicity, has been esti- 
mated to range between 3 and 10 per 
cent.- Some of the responses are rela- 
tively mild while others are of sufh- 
cient magnitude to contraindicate this 
drug. Among the commoner side 
effects are the following: 

1. Penicillin rash—an allergic mani- 
festation, sometimes urticarial in na- 
ture, generalized and associated with 
marked pruritis. In some cases this 
response may be controlled with anti- 
histamines. 

2. Dermatophytid reaction — noted 
in some patients with fungus infec- 
tions of the skin. The local symptoms 
become exaggerated and there may be 
scaling of the hands and feet. 

3. Thrombophlebitis following pro- 
longed and continuous intravenous 
therapy as with the potassium salt of 
penicillin G, formerly employed in the 
treatment of subacute bacterial endo- 


carditis. 


i. Central nervous system irritation 
when administered intrathecally or in- 
tracisternally in concentrations of 1000 
units per ml. or greater, or in a total 
dose exceeding 30,000 units. 

5. The Jarisch-Herxheimer reaction 
may be seen in neurovascular and 
cardiovascular syphilis when full spiro 
cheticidal doses of penicillin are ad- 
ministered in initial therapy. This is 
thought to be due to a massive de- 
struction of the spirochetes with the 
liberation of “foreign proteins,” pro- 
ducing a. type of anaphylactoid  re- 
sponse. The reaction may be avoided 
by the use of small doses of penicillin 
during initital therapy or by first at- 
tenuating the organisms with a less 
potent spirocheticide such as bismuth. 

6. Fungus overgrowth. Oral reac- 
tions to the antibiotics have been ob 
served with increasing frequency since 
the advent of inhalation and lozenge 
therapy with these agents. In the case 
of penicillin the changes in the oral 
cavity are described as glossitis, angu- 
lar cheilosis and “black hairy tongue.” 
These effects are due to changes in the 
oral flora, resulting in a predominance 
of Monilia albicans. 

Angioneurotic edema, arthritis, 
erythema multiforme, chills and fever 
have been infrequently noted as un- 
toward responses to penicillin therapy. 

Sensitivity to pure penicillin or to 
the mold from which it is derived may 
occur. 

Dosage. The dose of penicillin 
should vary with the nature and sensi- 
tivity of the infectious agent, route of 
administration and form of prepara- 
tion. The average dose of the re- 
pository types of penicillin, such as 
procaine penicillin, for the usual in- 
fections is from 300,000 to 600,000 
units intramuscularly one or twice 
daily. If oral medication with penicil- 
lin is preferred, the amount should be 
increased by three to five times and 
the interval shortened to three or four 
times daily one-half hour before meals 
or at least two hours after meals. In 
subacute bacterial endocarditis the dose 
of penicillin may be as high as 9,000,- 
000 units per day, or more. With 
initial therapy in acute infections, 
crystalline penicillin, 100,000 units 
intramuscularly, is sufficient to estab- 
lish a therapeutic level almost immedi- 
ately. This level is then maintained 
by the longer acting forms. 


STREPTOMYCIN 


Streptomycin is the purified anti- 
biotic substance produced by certain 
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INTERCHANGEABLE 
SYRINGES 


The great improvements and many advantages of 
a syringe with perfected interchangeable barrel and 
plunger are obvious. If either barrel or plunger 
becomes broken it is now possible to order only 
the broken part, with complete confidence that a 
perfect fit will result between the old part and its 
new companion piece. 


Combining our newly patented Embedded Indelible 
Graduations* with a perfected system of inter- 
changeable parts we have produced a syringe 
which is as perfect as a syringe can be. 


Barrel and plunger are of Kimble Resistant glass 
famous for its ability to withstand deterioration 
under repeated sterilization and also to resist sudden 
thermal changes. Scientific annealing eliminates 
any breakage due to internal strains. 


Any Ideal Interchangeable Plunger plus any 
Ideal Interchangeable Barrel of same size equals 
a complete Ideal Interchangeable Syringe with 
perfect fit. 


* Protected by U. S. Patent No. 2505411 
April 25, 1950 


WwW 


Minimum breakage and 
safety of operation are 
the salient character- 
istics of this Ideal Inter- 
changeable Syringe, 
equipped with Luer- 
gauged Metal Tip. 


No longer is it necessary to painstakingly match serial 
numbers on plungers and barrels. With perfected inter- 
changeable parts any plunger and any barrel of 
identical size can quickly and easily be assembled with 
assurance of perfect fit. 


WwW 


The Ideal Interchange- 
able Syringe with 
permanently attached, 
positive-locking tip is 
especially advantag- 
eous in spinal and 
tonsil work. 











EMPIRE STATE THERMOMETER CO., Inc. 


10 WEST 33rd STREET © NEW YORK 1, N. Y. 
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strains of Streptomyces griseus, soil 
microorganisms related to bacteria and 
fungi. Its antibacterial properties were 
first recognized by Waksman e¢ al. in 
1943. This agent stimulated wide- 
spread interest since it exhibited a 
selective activity gram-nega 
tive bacteria, in contrast to penicillin 
which is chiefly effective against gram 
In addition to this 


against 


positive organisms. 
property also has a 


marked effect against acid-fast bacilli 


streptomycin 
Chemistry. Streptomycin is a com 
plex molecule which on_ hydrolysis 
gives rise to three distinct substances 


NH 
NH=C=NH> 
CH 





£ \ 
HOCH H 


HoN-C=NHCH  CHOH 
NH {NCH 


OH 
Streptidine 
streptidine, streptose and N-methyl-L- 


glucosamine 
As the hydrochloride it is soluble in 
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is completely different from other 
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You'll be amazed and delighted with the 
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works! 


Available through Hospital Supply Dealers 


GLENBROOK CHEMICAL CO., INC. 


Medical Arts Bidg 


Send Coupon NOW for . 
FREE TRIAL SAMPLE 
ond complete 
information on 


XO 


the new odorless 
deodorizer | City 


Name 


Institution 


Address 


GLENBROOK CHEMICAL CO., INC. 

Medical Arts Bidg., 1172 Chapel Street, New Haven, Conn 
Please send me gratis a liberal trial sample of ‘'X-O'', the 
odorless deodorizer 


1172 Chapel Street 


New Haven, Conn 


MH-102 


with complete information and costs 





Streptose 
N-methyl-L-glucosamine 


Streptobiosamine 


water but insoluble in organic solvents. 
It is easily converted into the sulfate, 
the trihydrochloride and the calcium 
chloride double salt. The free func- 
tional carbonyl group of the streptose 
moiety can be reduced catalytically to 
form dihydrostreptomycin, the anti- 
bacterial activity of which is almost 
comparable to that of streptomycin. 
Commercially available streptomycin 
salts (containing not more than 3 per 
cent moisture) are quite stable at room 
temperature. The Food and Drug Ad- 
ministration no longer requires that 
these preparations be refrigerated 
Solutions, however, are much less sta- 
ble and should be kept under refriger- 
ation 

Pharmacology. 
muscular injection, streptomycin 
rapidly enters the circulation and dif- 
fuses into the tissues. Almost negli- 
gible amounts gain 
cerebro-spinal fluid from this route of 
administration. It is hardly absorbed 
at all by the oral route but exercises a 
sterilizing effect in the intestinal tract. 
From 20 to 35 per cent of the paren- 
terally administered streptomycin 
appears in the urine within a period 
of two hours, and from 50 to 70 per 
cent within 12 hours. In subjects with 
renal insufficiency the drug is retained 
in the body for longer periods of time, 
producing an accumulative effect when 
administered at the usual intervals of 
every six to eight hours. Serious toxic 
effects may result in such cases. 

The pharmacodynamics of strepto- 
mycin is confused by virtue of the 
fact that original lots produced effects 
which were later shown to be due to 
the presence of impurities. In contrast 
to penicillin, however, this antibiotic, 
even in pure form, exhibits some defi- 
nite acute effects when administered 


Following intra- 


access to the 
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protected... 


against 
hemorrh agic disease 


Newborns are protected against prothrombin 
deficiency by the routine administration of 
Synkayvite. Ten to 20 mg parenterally to the 
mother during labor, or 5 mg to the 

infant at birth can be life-saving. 


This stable, water-soluble vitamin-K 
compound of high potency also prevents 
hemorrhage due to prothrombin deficiency in 
surgery on the jaundiced patient. The adult dose 


is Sto 10mg, or more a day, orally or parenterally. 





Synkayvite is also available in combination 
with ascorbic acid and B-complex 

vitamins as Synkayvite-CB, useful pre- 

and postoperatively in preventing 
salicylate-induced hemorrhage after 
tonsillectomy and other surgical procedures. 


Synkayvite’ 
‘Roche’ 


Hospital orders may be placed directly with 


' 
' 
! 
' 
! 
! 
! 
i 
! 
! 
! 
' 


Hoffmann - La Roche Inc - Roche Park - Nutley 10 - N. J. 


Vol. 79, No. 4, October 1952 








Bettmann Archive 


I. 1892 when Charles 
E. Duryea made the 
first successful test of 
his new invention, the 
“gasoline buggy,” 
Baker was supplying 
linens made especially 
for many of that era’s 
leading hospitals. We 
are proud of our long, 
intimate relationship 
with the industry. 


Exclusive distributors of 
Dwight-Anchor Sheets 
and Pillow Cases, Sandow 
and Sampson Bath Tow- 
els, Batex Huck Towels, 
and other quality linens 

made especially for 
hospital use. 


H.W. BAKER 
LiNEN Co. 


315-317 CHURCH ST. 
NEW YORK 13, N. Y. 
And 13 Other Cities 


intravenously, in doses far in excess 
of those needed to produce a chemo- 
therapeutic effect in dogs and in mon- 
keys. The intravenous LD» dose is 
200 mgm./kg. for mice, and 150 
mgm./kg. for cats. Doses up to 100 
mgm./kg./day in rats subcutaneously 
are well tolerated for several weeks. 
According to most workers in this 
field the following responses in the 
usual laboratory animals are fairly con- 
stant and are thought to be due to 
streptomycin as such 

1. Circulatory system. A gradual 
fall in blood pressure with intravenous 
doses of 206-400 mgm./kg. owing to 
paralysis of the vasomotor center. No 
direct cardiac effects have been ob- 
served as shown by the electrocardio- 
gram. 

2. Respiratory system. Small doses 

of streptomycin intravenously (in the 
order of 0.1 to 0.2 mgm./kg.) increase 
both the frequency and amplitude of 
respiration while doses 10 to 100 times 
as large cause respiratory depression. 
Respiratory depression is thought to 
be one of the first signs of acute 
poisoning from this antibiotic. 
3. Hepatotoxic effects originally 
observed have been shown to be due 
to impurities. Pure streptomycin is 
devoid of hepatotoxic and renotoxic 
effects. 

4. Neurotoxic effects. These will 
be discussed later in connection with 
the chronic administration of strepto- 
mycin and dihydrostreptomycin. 

On the basis of its acute toxic effects 
in relation to its marked antibacterial 
activity, streptomycin is considered to 
possess a very wide margin of safety. 
However, certain untoward effects (to 
be discussed later) may be observed 
when this antibiotic is administered in 
therapeutic doses over long periods of 
time. 

Standardization. The original method 
for the bioassay of streptomycin was 
based upon the inhibitory action of a 
given amount on a susceptible strain 
of bacteria. One unit is now defined 
as | microgram. Therefore one gram 
of pure streptomycin represents the 
activity of 1,000,000 units. The dose, 
however, is now established and spoken 
of usually in terms of weight rather 
than units. 

Spectrum and Principles of Therap) 
With Streptomycin and Dihydrostrep 
tomycin. Streptomycin differs from 
penicillin in several important repects. 
It is chiefly effective against gram- 
negative organisms, while penicillin is 
chiefly effective against gram-positive 


organisms. Streptomycin acts as a 
bacteriostatic agent in low concentra- 
tions and as a bactericidal agent in 
high concentrations, while penicillin 
is usually bacteriostatic in the usual 
therapeutic blood levels. The exact 
mechanism of action of streptomycin 
is not understood but it is thought to 
involve a combination of its guanido 
groups with nucleic acid or with sulf- 
hydrol groups essential for bacteria 
which are sensitive to this antibiotic. 
The effective blood level has been esti- 
mated to range between 6 and 10 
micrograms per ml. of serum. Satisfac- 
tory chemotherapeutic levels are ob- 
tained from dose intervals of six to 
eight hours, and hence no efforts have 
been expended on repository forms 
since the drug is slowly eliminated 
from the body. 

In order that this antibiotic be ett- 
cacious in therapy the invading patho- 
gen must be adequately sensitive 
within the range of serum levels at- 
tainable by parenteral administration. 
The oral administration of strepto- 
mycin is occasionally employed for 
‘sterilization” of the intestinal tract 
as a preoperative measure in abdom- 
inal surgery, but this route of admin- 
istration is totally inadequate for 
treating systemic infections since it is 
hardly absorbed at all by the oral 
route. 

In acute infections, organism sensi- 
tivity should be estimated in a manner 
similar to that described for penicillin. 
The therapy should be of sufficient 
intensity and duration to suppress 
greatly or completely eradicate the or- 
ganism. When in doubt as to the 
nature of the pathogen or when it is 
impractical to isolate the bacteria, 
combined therapy of both penicillin 
and streptomycin may be indicated. 

Streptomycin or its reduced form, 
dihydrostreptomycin, is thought to be 
a drug of choice in treating infections 
caused by: (1) P. pestis (when com- 
bined with sulfadiazine), (2) P. tula- 
rensis, (3) K. pneumoniae (Fried- 
lander), (4) Ducrey’s bacillus, (5) 
M. tuberculosis when combined with 


daily dosage of p-aminosalicylic acid. 


(PAS not only has a synergistic action 
with streptomycin against the tubercle 
bacillus but it also retards the develop- 
ment of resistant strains. ) 
Streptomycin and  dihydrostrepto- 
mycin are quite effective against a 
variety of other bacteria but newer 
antibiotics are preferable for many of 
these and hence the list of infections 
indicating the use of streptomycin has 
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Here’s how you 


°PROTECTION 
°*MONEL 


at a saving! 
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BIG ECONOMY FEATURE of this American rectangular 


surgical supply sterilizer is its sterilizing chamber of 
Monel-clad steel. Costing less, it offers the same depend- 
able protection as solid Monel, the standard construc- 


tion material used for inner ch 


cylindrical sterilizers. 


There’s protection in this surgical sup- 
ply sterilizer. 


Protection against corrosion and 
staining. Protection against heat... 
pressure ... fatigue... water...steam 
... hospital solutions. 


How can you be sure? Because the 
manufacturer, AMERICAN STERILIZER 
CoMPANny, uses Monel® and Monel- 
clad steel for construction. 


The loading car, for example, has a 
Monel framework. And Monel shelves. 
If you’ve had experience with Monel 
anywhere in the hospital, you know 
the advantages this rugged nickel alloy 
offers. 


It is stronger and tougher than 
structural steel. It takes constant use 
and hard knocks without complaint. It 
resists acids, alkalies and a wide range 
of solutions. 


In the sterilizing chamber itself, you 
get the same “Monel protection.” The 
chamber, backhead and door liner are 


bers of ¢ 





made of Monel-clad steel. 


In Monel-clad steel, a layer of cor- 
rosion-resisting Monel is bonded to a 
heavy steel plate under tremendous 
heat and pressure. Neither fabricating 
operations, pressure, vacuum, mechan- 
ical shock nor normal temperature 
changes can separate the two metals. 
You have the full protection of Monel 
— and economy besides. 


In addition to the rectangular sur- 
gical supply sterilizer shown above, 
other rectangular models featuring 
Monel-clad steel construction are 
available for milk formula sterilizers, 
and for use as mattress and blanket dis- 
infectors.Write AMERICAN STERILIZER 
ComMPANY, Dept. 82, Erie, Pa., for 
detailed information. Remember, 
though, that Monel is on extended de- 
livery because so much is taken for 
defense. By placing orders well in ad- 
vance, you'll improve your chances of 
getting delivery of your sterilizers 
when you need them. 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N. Y. 














(How Much Is 


Washroom 
Maintenance 
Costing YOU? 





Towel cost soved 
by restaurant! 
Per Yeor 


93619 es 


wel 
Cost of crutocturer! 
y 


$471% ve 1" 
towel contin 
eliminate it 


: ‘noo 
rypicol high $¢ 


Provide AUTOMATIC 24-Hr. Service 


Take a practical look at your own 
washrooms . . . the expense of towels 
required over a year . . . janitor time 
required to fill empty towel cabinets 
and empty waste containers . . . clean 
up towel litter. At best, towel service 
is as good as its maintenance . . . and 
that maintenance is an overhead 
expense costing you money! 

New Sani-Driers eliminate ALL this 
needless expense! They provide fast, 
efficient hand or hair drying service 
‘round the clock . . . quickly pay for 
themselves out of savings! Approved 
by Underwriter’s 
Laboratories. 


Write for new illustrated 
literature! Semi-recessed 
model shown above. Wall 
and pedestal models also 
available. 


Distributors In All Principal Cities / 
THE CHICAGO HARDWARE FOUNDRY CO. 
“Dependable Since 1897” 

4192 Commonwealth Avenue 
NORTH CHICAGO, ILLINOIS 





gradually shrunk. While at present 
streptomycin is the drug of choice in 
the treatment of certain types of 
tuberculosis, new chemotherapeutic 
agents such as derivatives of isonico- 
tinic acid may ultimately replace this 
antibiotic. 

Bacterial Resistance. Of all the anti- 
biotics commonly in use today strepto- 
mycin is most noted for the rapidity 
with which resistant strains of bacteria 
emerge. Certain bacteria have been 
rendered streptomycin-dependent, re- 
quiring the presence of this agent for 
their optimal growth. Colon bacilli 
can become resistant to one thousand 
times the original lethal concentration 
within one week. M. tuberculosis, a 
relatively slowly developing organism, 
requires about three months to mani- 
fest resistance to streptomycin. This 
can be greatly retarded by the com- 
bined use of p-aminosalicylic acid (12 
grams per day by mouth in divided 
doses) and streptomycin ofr dihydro- 
streptomycin in the treatment of tu- 
berculosis. 

Because of the propensity of this 


| antibiotic to render certain organisms 


fast to its antibacterial effects full 
therapeutic doses should be employed 
in any situation in which it is indi- 
cated. Organism sensitivity should be 
determined not only prior to initial 
therapy, where feasible, but periodi- 
cally throughout the course of therapy. 


: 
The dose should be adjusted to produce 


a serum level two to four times that to 
which the organism is sensitive, for 


once fastness develops, greatly in- 


| creased doses may fail to control the 


infection. In the case of tuberculosis 
the best results have been obtained in 
miliary tuberculosis, tuberculosis of 
the larynx, trachea, bronchi and in 
tuberculous meningitis. 

Untoward Effects. Serious toxic ef- 
fects to date are commoner with 
streptomycin therapy than with peni- 
cillin or any other commonly used 
antibiotic. The most important of 
these are 

1. Neurotoxic 
by disturbances in vestibular and audi- 
tory functions which may be irreversi- 
ble. This type of response is most likely 
to occur in the chronic use of the drug 
as in the treatment of tuberculosis. Di- 
hydrostreptomycin is thought to be 
less toxic in this regard and probably 
should be substituted for streptomycin 
when prolonged therapy is contem- 
plated. To forestall serious eighth 
nerve damage, patients on chronic 
streptomycin OF 


action—manifested 


therapy with either 


dihydrostreptomycin should have pe- 
riodic hearing tests and tests for dis- 
turbances in vestibular function (ca- 
loric or syringe test). 

2. Vascular reactions — generalized 
vascular reactions resembling the ef- 
fects of histamine have been noted. 
These are a fall in blood pressure, 
generalized flush over the face and 
upper chest, and occasionally nausea 
and vomiting. These reactions are 
relatively rare and many observers 
have attributed them to impurities. 

3. Allergic reactions are less com- 
mon than with penicillin. These are 
skin rashes accompanied by eosino- 
philia, fever and arthralgia. 

i. Tonic and clonic convulsions 
have been observed, though rarely, 
when streptomycin or dihydrostrepto- 
mycin was administered intracisternally 
in the treatment of tuberculous menin- 
gitis. 

Dosage and Dosage The 
dose range of streptomycin or dihydro- 
streptomycin varies between 0.5 and 
1.0 gram two to three times daily, 
administered intramuscularly. For in- 
trathecal use the concentration should 
not exceed 15 mgm./cc., administered 
slowly to prevent the occurrence of the 
nitritoid crisis seen with higher con- 
centrations. Inhalation therapy has 
been employed in the form of a mist 
for the treatment of tuberculosis of the 
larynx, lung abscesses and chronic pul- 
monary infections involving suscepti- 
ble organisms. A daily dose of 0.5 
gram when administered with a suit- 
able nebulizer at varying intervals 
during a 24 hour period has produced 
good results. For urinary tract infec- 
tions streptomycin is thought to give 
better results if the urine is alkaline. 
Sodium bicarbonate or sodium citrate 
in a dose of 1 gram every six hours 
is usually sufficient to alkalinize the 
urine. In the treatment of tuberculosis, 
p-aminosalicylic acid, 6 to 12 grams 
daily in divided doses, is employed al- 
most routinely (for reasons given) 
and is usually well tolerated. 

Streptomycin is available as the tri- 
hydrochloride and as the sulfate. Di- 
hydrostreptomycin is available as the 
sulfate salt. The chloride 
complex is also available but is less 
frequently employed. Any of the salts 
may be administered in capsule form 
for the purpose of treating intestinal 
infections or for sterilizing the intes- 
tinal tract as a preoperative measure 
in abdominal surgery such as an in- 
testinal resection. — THEODORE R 
SHERROD, PH.D., M.D 
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Food and Food Service 


Conducted by Mary P. Huddleson 


Food Service in Small Hospitals 


3. PREPARING AND SERVING POULTRY, FISH, DAIRY PRODUCTS 


Poultry. —Chicken and turkeys have 
been so improved that they are liter- 
ally new birds. Now plentiful the year 
around, chickens or turkeys can be 
served any day instead of as a holiday 
treat. 

Purchasing. Poultry may be bought 
live, dressed or ready-to-cook. A 
dressed bird is one that has been bled 
and picked but not drawn; head and 
feet have not been removed. Those 
labeled ready-to-cook are fully drawn 
(eviscerated ), and thoroughly cleaned 
inside and out, and pinfeathers are 
removed. 


FIGURE ON LABOR COST 

It may not be an economy to buy 
live or dressed birds, especially if prep- 
aration time is considered. Of course, 
dressed birds cost more per pound 
than live ones, and ready-to-cook birds 
cost more per pound than dressed. But 
the dollar spent on live and dressed 
birds pays for more waste. Therefore, 
the actual cost per pound of ready-to- 
cook weight may be about the same, 
regardless of how the poultry is pur- 
chased. Watch prices and yield, taking 
into account labor costs in your in- 
stitution. 

For top quality poultry, look for the 
plump bird with well-fleshed breast 
and legs, well-distributed fat, and skin 
that has few, if any, blemishes and 
pinfeathers. 

Some poultry is federally inspected 
for wholesomeness, some is graded for 
quality, and some is both graded and 
inspected 


This, the third of a series of articles de 
signed to assist dietary department super 
visors and administrators in small institu 
tions with the operation of a food service, 
deals chiefly with food preparation and 
serving 
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ROSALIND C. LIFQUIST 


Food Economist 

Bureau of Human Nutrition 
and Home Economics 

U.S. Department of Agriculture 


If poultry is to be cooked within a 
day or two after purchasing it should 
be stored at low temperature (35° to 
10° F.). Otherwise, poultry should 
be frozen at 0° F. or lower. Thawing 
a frozen bird the day before it is to 
be prepared saves cooking time. 

Thaw in a cold room, or in the 
refrigerator, allowing air to circulate 
around each bird. Draw as soon as 
thawed. A 20 pound turkey will take 
about two days to thaw. Thawing at 
room temperature is not advisable for 
large birds. 

Turkeys now come both smaller and 
larger, and hence are adaptable to 
many uses: divided and prepared as 
“turkey parts’—halves, quarters, legs, 
breasts, or roasted whole for slicing. 
For institutional use, the large heavy- 
weight turkeys, for instance the “Broad 
Breasted Bronze,” are an_ excellent 
choice. Toms of this type average 17 
to 24 pounds ready-to-cook weight; 
hens, 10 to 14 pounds. The toms may 
weigh as much as 28 to 30 pounds 
ready-to-cook. 

Cooking. To roast a whole turkey 
evenly, start it on one side of the 
breast, turn to the other side, and then 
to the back. Turn about every 1% 
hours, basting with drippings every 
time the bird is turned. It is done 
when the joints can be moved easily. 

Choose plump young chickens for 
broiling, frying or roasting. The 
smaller sizes are best for broiling. 
Young birds have smooth, tender skin; 
soft, tender meat, and a flexible breast- 
bone. Older birds, suitable for stewing 


JANE HARTMAN 
Food Service Director 


Maryland State Department of Health 
Baltimore 


or braising, have less tender meat, 
coarser skin, and a firm breastbone. 

Fish.—Fish, whether fresh, frozen 
or canned, is a good protein food and 
should be used frequently, especially 
where it is less expensive than meat. 

Purchasing. The most important 
points in buying fish are to buy only 
the amount needed for immediate use 
unless freezing facilities are available, 
and to be certain the fish is fresh. 

Cooking. Fish is easy to cook, re- 
quiring a relatively short time and low 
temperature. Remember there are 
other methods than frying for cooking 
fish. 

Eggs.—Cooking. Eggs are difficult 
to prepare in institutions chiefly be- 
cause they usually must be served hot 
to be enjoyed. If there are several 
points of service, cooking equipment 
is needed at each place so that eggs 
can be served as cooked. 

A grill is best for fried eggs. Cook 
directly on the grill, being careful that 
it doesn’t get too hor. If eggs are 
cooked individually as served, a 
rounded lid over the egg will “self- 
baste” the top. 

Use an automatic timer for soft or 
hard-cooked eggs. Otherwise, timing 
must be carefully watched. Unless 
they are started in cold water, eggs 
should be kept at room temperature 
for a short time before cooking so 
that the shells will be less likely to 
crack and cooking will be more nearly 
uniform. Keep water simmering (just 
below boiling). If allowed to boil, 
eggs will be tough 
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To modern Americans, the Twentieth Century does 
not represent a segment of time; it is an achieve- 
ment in transportation. It is synonymous with mod- 
ern, swift, luxurious travel. Naturally, meals on the 
Twentieth Century Limited must be on a par with 
such eminence. That they are, and deservedly so, 
is due in no small measure to the fact that the diner 
on this famous train is well stocked with Sexton 
foods . . . including those fine fruits which have 
been picked and packed especially for those who 
serve the public. They may cost a few cents more 
per can, but certainly less per serving. They are sure 
to satisfy the most discriminating guest. 








EXTON & CO., CHICAGO, 1952 


|. 79, No. 4, October 1952 








Dried eggs, increasingly popular for 
cooking, should be reconstituted be- 
fore they are used. To do this, use 
equal measures of the egg powder and 
either cold water or cold milk. Meas- 
ure the powder into a mixing bowl, 
add about one-third of the liquid and 
mix with a spoon until smooth. Con- 
tinue adding liquid while stirring. As 
lumps form, work them out with a 
spoon against the side of the bowl. 

For larger amounts, a pound or 
more, measure the powder into a bowl, 
add one-half of the liquid and push 
the powder down under the liquid. Let 
stand for 5 minutes so that the powder 
will absorb water. Beat with a whip 
or beater until smooth, adding re- 
mainder of the iiquid. Two table 
spoons of firmly packed dried egg 
powder mixed with 214 tablespoons 
of water equal one egg; 34 cup dried 
egg powder mixed with 1 cup (less 1 
tablespoon) water equal 6 eggs. 

Use dried eggs only in dishes that 
are to be thoroughly cooked. 

Coffee.—Coffee is so important to 
most adults that its preparation is 
worth considerable effort and atten- 
tion. The best method is to prepare 
coffee with freshly boiled water just 
before serving time. Then keep at a 
constant temperature and never repeat. 
Manufacturers’ directions for use of 
equipment should be followed care- 
fully 


KEEP EQUIPMENT CLEAN 


Equipment should be kept scru- 
pulously clean. If not, oil left from 
the previous brew will become rancid 
and impart an off-flavor to the follow- 
ing brew. After each meal, the urn 
should be thoroughly washed, rinsed 
and allowed to air; the coffee bag 
should be emptied, washed in clear 
water, and allowed to dry in a well 
ventilated place. Use a fresh coffee 
bag daily when large quantities of 
coffee are brewed. When a good tech- 
nic has been developed, stick to it. 

The reader may feel at this point 
that we favor, to an impractical de- 
gree, the “last minute” preparation of 
fcod. It cannot be denied that cooking 
during serving is best for many foods 
and that often employes rebel at this 
There are supervisors, as well as cooks, 
who consider it best management to 
have every dish ready to go at serving 
time and the kitchen in apple pie 
order. In the interest of those served, 
serving time should be the kitchen 
employes’ peak work period—not their 
rest period. Their adjustment to this 
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Table 1.-Approximate Scoop or Dipper Equivalents 








Approximate 
Equivalent Measure 


Dipper 
Number 


30 
20 3 Tablespoons + 


2 Tablespoons + 


16 4 Tablespoons 
(% cup) 


5 Tablespoons + 
(% cup) 


6 Tablespoons + 
8 Tablespoons 
(% cup) 


10 Tablespoons + 
(% cup) 


Suggested Use 


Drop cookies 
Muffins, cupcakes, sauces 


Muffins, desserts, croquettes 


Croquettes, vegetables, muffins, 


desserts, salads 


Desserts, meat patties, vegetables, 
hot cereals 


Luncheon dishes, creamed meats 


Luncheon salads 





point of view may take time and may 
entail some revision of work sched- 
ules. However, this is sufficiently im- 
portant to warrant more consideration 
than it often receives. 

On the other hand, many foods such 
as cereals, certain desserts, some salad 
fillings, fruit, especially dried fruit, 
some casserole dishes, and many roasts 
(which slice better upon standing) 
can be prepared ahead of time or can 
be cooking during the service period 
without too much watching. Taking 
these factors into consideration when 
menus are being planned wil elim- 
inate having too many “last minute” 
foods. 

Milk.—Cooking. Milk cookery as 
such may not be an individual prob- 
lem since this food is generally com- 
bined with other food. However, a 
discussion of the use of two econom- 
ical forms of milk, evaporated and 
nonfat dry milk, is included here. 

When institutions must operate on 
a low-cost budget, the use of fluid 
whole milk is often restricted. Sub- 
stantial savings can be made by using 
evaporated milk and nonfat dry milk, 
both of which are satisfactory forms 
of milk for many purposes. 

Evaporated milk (whole milk with 
about half the water removed) can be 
diluted with equal quantities of water 
and used in the same manner as whole 
milk in puddings, cooked cereals, 
creamed soups, vegetable dishes, sauces, 
custards and baked goods. Some peo- 
ple enjoy it as a beverage; undiluted 
it can be used in place of cream in 
coffee. 

Nonfat dry milk is inexpensive, easy 
to use, and easy to store. Its flavor has 
been so improved in the last few 
years that in addition to its many uses 


in cooking, it is well liked as a bever- 
age. Reconstituted, it can replace fluid 
or evaporated milk in the dishes men- 
tioned or it can be used in some baked 
goods without being reconstituted. 

For 1 quart of reconstituted milk, 
use 1 cup or 4 ounces of nonfat dry 
milk and 4 cups of warm water (or 
follow the manufacturers’ propor- 
tions). Sprinkle dry milk on top of 
warm water and beat well with rotary 
beater, whip or power mixer. This 
method helps keep the dry milk from 
lumping and sticking to the bowl. 
Never add dry milk to boiling water. 

When recipes contain a large pro- 
portion of dry ingredients, for ex- 
ample, bread, biscuits, muffins and 
cake, dry milk may be mixed with the 
other dry ingrecients. 


ATTRACTIVE SERVICE 

Portioning food is most important 
because it affects the attractiveness of 
the plates served, as well as food costs. 

The portion size should be the one 
best suited to the needs and prefer- 
ences of the group. If portion size is 
too large, it may dull the appetite and 
result in waste. Once a portion size is 
determined, adhere to it and estimate 
servings from recipes that call for this 
portion size. 

Portion control and cost control are 
inseparable inasmuch as quantities of 
food to be purchased are most effi- 
ciently determined by portion yields 
of recipes. When portion control is 
not observed, purchase estimates will 
be largely hit or miss, resulting either 
in a shortage of supplies or waste and 
increased cost of food. 

Whenever possible, portion food in 
the kitchen by using individual dishes 
for desserts, cutting cakes and pies 
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Clean Plate to Clean Plate 
Hobart Charts the Way to Peak 
Kitchen Efficiency 








Plan your kitchen for superior 
production efficiency with Hobart 
products designed to bring highest 
standards to the job. Increased 
production is the watchword today 
—and that is based on food and 


kitchen machine performance! 





You can find every machine 
shown here proudly wearing a 
Hobart nameplate—every one de- 
signed, manufactured, guaranteed 
and serviced by the oldest name in 
the business. You'll find most of 
them in a wide range of capacities 
and sizes—to bring you peak 
efficiency. And you'll find every 
one of them clean in design and 
clean in performance—so care- 
fully designed and ruggedly built 


that many kitchen operators still 
use Hobart products over 20 years 
old. And it’s seldom that any of 
them replace a Hobart with any- 
thing but a new Hobart. Let your 


convenient local Hobart representa- 
tion chart your path to peak kitchen 
efficiency. Callthem... The Hobart 
Manufacturing Co., Troy, Ohio. 


Ai 
Trade Mark ef Quality for over 50 years 











Hobart 


kood Machines 


THE HOBART MANUFACTURING COMPANY 
TROY, OHIO 


The World's Largest Manufacturer of Food, Kitchen 
and Dishwashing Machines 








routinely into a predetermined num- 
ber of pieces, and preparing meat in 
individual servings. Standard scoops 
are useful for portioning soft foods, 
such as mashed potatoes, dressing and 
ice cream. Table | gives the approxi- 
mate size scoops to use for average 
servings of various types of food 
Attractive food service and control 
of food temperatures in a cafeteria are 
not too difficult to achieve. The coun- 
ter can be arranged invitingly. Proper 


SUGGESTED BIBLIOGRAPHY AND SOURCES OF 


SOURCES OF RECIPES FOR 
QUANTITY SERVICE 

Publications of U.S. Department of Agri 
culture, Bureau of Human Nutrition and 
Home Economics. Available free from the 
Office of Information, U.S. Department of 
Agriculture, Washington 25, D.C 

PA-112 Recipes for Quantity 
(Food Service I), 2 


Service 
23 pp 

PA-135 Recipes for Quantity 
(Food Service Il), 27 pp 

PA-157 Recipes for Quantity 
(Food Service III), 31 pp 

PA-178 Recipes for Quantity 
(Food Service IV), 27 pp 

PA-197 Recipes for Quantity 
(Food Service V), 27 pp 


Service 
Service 
Service 


Service 


OTHER SOURCES 


Chef's Guide to Quantity Cookery. 40 
pp. J. H. Breland. Harper and Brothers, 
49 East Thirty-third Street, New York 16 
1947. $6 

More Meat for Your Money. 128 pp 
Alice Easton. Dahl Publishing Company, 
74 West Park Place, Stamford, Conn. 1946 
$1 

Food for 
Fowler and 
Sons, Inc., 
16. 1951 

Recipes for 


Fifty. Ed. 3, 444 pp. S. I 
B. B. West. John Wiley & 
140 Fourth Avenue, New York 
$4.50 
Serving 100 188 pp 
Sibylla Hadwen. Burgess Publishing Co., 
426-28 South Sixth Street, Minneapolis 
15. 1945. $2.50 

Recipes at Moderate Cost. Ed. 2, 404 
pp. Constance C. Hart. F. S. Crofts & Co., 
101 Fifth Avenue, New York. 1942. $3.25 

Selected Quantity Recipes 124 pp 
M. M. Reynolds and C. M. Braddock 
Drexel Institute of Technology, Thirty 
second and Chestnut Streets, Philadelphia 
1950. $2.20 

The Sexton Cook Book II. 416 pp 
Sexton & Co., Chicago. 1941. $2.50 
Quantity Recipes for Quality Foods 
Evelyn Smith. Burgess Publishing Co., 
426-28 South Sixteenth Street, Minne 
apolis 15. 1950. $2.25 

Recipes and Menus for Fifty. 301 pp 
Frances L. Smith. M. Barrows & Co., 114 
East Thirty-second Street, New York 16 
1941. $3 
Quantity Recipe File. 4 by 6 
Ed. 4. Leonard M. Sullivan. Iowa State 
College Press, Ames, lowa. 1944. $4.50 
with steel container, $3 without container 

Large Quantity Recipes. Ed 114 pp 


John 


cards 
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equipment will keep food at correct 
serving temperatures. Freshly cooked 
supplies of those foods that deteriorate 
rapidly on standing will assure good 
flavor. 

In institutions where the food serv- 
ice is distant from the kitchen, it may 
be difficult to keep food in good con- 
dition. When this situation exists, all 
factors adversely affecting the food 
quality during and serving 
should be studied and changes should 


transit 


Margaret E. Terrell. J. B. Lippincott Com- 
pany, East Washington Square, Philadel 
phia 5. 1951 7 

Quantity Cookery. Rev. Ed. 2, 
Nola Treat and Lenore Richards 
Brown & Company, 34 Beacon 
Boston 6. 1951. $4.95 

Food Needs for Special Groups. Avail 
able free from the Office of Information, 
U.S. Department of Agriculture, Wash 
ington 25, DC 

Food Guide for Older Folks. R. ¢ 
Lifquist, M. W. Cashin, and E. C. Davis 
U.S. Department of Agriculture Home and 
Garden Bulletin 17, 16 pp. 1952 

Planning Food for Institutions. R. ¢ 
Lifquist and E. B. Tate. U.S. Department 
of Agriculture, Agricultural Handbook 16, 
95 pp. 1951. Available from Superintend 
ent of Documents, U.S. Government Print 
ing Office, Washington 25, D.C 

Food for Young Children in Group Care 
Miriam E. Lowenberg. U.S. Children’s 
Bureau Publication No. 285, 40 pp. (Rev 
Ed.) 1947. 15 Cents 

The Road to Good Nutrition. Lydia J 
Roberts. U.S. Children’s Bureau Publica- 
tion 270, 51 pp. (Rev. Ed.) 1947. 15 
cents 

Prenatal Care. U.S. Children’s Bureau 
Publication No. 4, 76 pp. 1949. 15 Cents 

Infant Care. U.S. Children’s Bureau 
Publication No. 8, 145 pp. 1951. 20 cents 


628 pp 
Little, 
Street, 


SUGGESTED READING ON FOOD 
PREPARATION AND SERVING, PUR- 
CHASING, STORING AND 
EQUIPMENT 


Available free from Office of Informa 
tion, U. S. Department of Agriculture, 
Washington 25, D. € 

Food Purchasing Guide for Group Feed 
ing. R. C. Lifquist and E. Tate. U. S 
D. A. Agricultural Handbook Separate 1 
Reprint from Agricultural Handbook 16, 
13 pp. Feb. 1951 

U. S. Grades for Beef. Leaflet 310, 6 pp 
June 1951 

Turkey on the Table the Year Round 
U. S. D. A. Farmers Bulletin 2011, 21 pp 
March 1950 (slightly rev.) 

Consumer Guides for Buying and Keep 
ing Eggs. AIS-77, 4 pp. Oct. 1948 

Egg Dishes for Any Meal. Leaflet 261 
(formerly AWI 89), 16 pp., illus. Feb 
1946 (slightly rev. ed.) 


be made to correct weak points. If the 
use of heated conveyors from the 
kitchen to service is not possible, other 
measures can be tried. For example, 
insist that food be put into hot con- 
tainers and then speed the trip to the 
point of service, avoiding drafts, cold 
halls, and elevators whenever possible. 
food heated 


Serve immediately on 


plates. 
The next article in this series concerns 
nutritional and food cost accounting 


INFORMATION 


Available free from Information Services 
Office, Production and Marketing Admin- 
istration, U. S$. Department of Agriculture, 
Washington 25, D. ¢ 

Official United States Standards for 
Grades of Carcass Beef. U.S. D. A., S.R.A 

P.M.A. 99. 8 pp. 1950. (Reprinted with 
amendments. ) 

Official United States Standards for 
Grades of Veal and Calf Carcasses. U. S$ 
D. A., S.R.A.—P.M.A. 114, 4 pp. 1951 
(Reprinted with amendments. ) 

Official United States Standards for 
Grades of Lamb, Yearling Mutton, and 
Mutton Carcasses. U. S. D. A., S.R.A- 
P.M.A. 123, 6 pp. 1951. (Reprinted with 
amendments. ) 

Meat 
H. Wahl 


illus. January 


George 
10-12, 


Grading—Custom Made 

Marketing Activities 13: 
1950 

U. S. Standards and Grades for Dressed 
and Ready-to-Cook Poultry. U. S. Produc- 
tion and Marketing Administration. 1952 

U. S. Procurement Grades and Weight 
Classes for Shell Eggs J. S. Production 
and Marketing Administraiton. (In prepa- 
ration. ) 

U. S. Specifications and Weight Classes 
for Consumer Grades for Shell Eggs. U. S 
Production and Marketing Administration 
3 pp. 1952 

Check List of U. S. Standards Issued by 
the Fruit and Vegetable Branch (other than 
for processed products). U. S. Production 
and Marketing Administration. 3 pp. Aug 
1951 

Check List of U. S. Standards for Grades 
of Processed Fruits and Vegetables. U. S$ 
Production and Marketing Administration 
3 pp. July 1951 

Posters by U. S. Production and Market 
ing Administration 


Storing Fruits and Vegetables 

Storing Staples and Canned Goods 

Storing Dairy Products 

Know the Eggs You Buy 

Know the Poultry You Buy 

Rules for Cooking Vegetables 

Care and Cleaning Refrigerators 

Available from Superintendent of Docu 
ments, U. S. Government Printing Office, 
Washington 25, D. ¢ 

Establishing and Operating a Restaurant 
M. de G. Bryan, A. M. MacFarlane and E 
R. Hawkins. U. S. Dept. Com. Indus 
(Small Business) Series 39, 287 pp. 1946 
Price 75 cents. 
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Lage hospital or small... 


theres a \OASTMASTER 


toaster tor every weed / 


FREE TRIAL OFFER 


Would you like to try a Toastmaster 
Toaster or Waffle Baker in your operation? 
Demonstrator Toasters and Woffle Bakers 
are available for your use on a free trial 
basis. For details, write: Toastmaster 


Products Division, McGraw Electric Co., SUPPOSE YOUR HOSPITAL is one of the country’s 
Elgin, tM. largest. Or, suppose it’s quite modest in size. 
In either case, there’s a ‘‘Toastmaster”’ 
Toaster to fit your needs. In all, there are 
six toaster sizes, from the 2-slice model on 
up to the 16-slice—with capacities from 125 
to 1000 slices per hour. 


EVERY SLICE IS PERFECT every time—without 
watching, without waiting. That's because 
the ‘“‘Toastmaster’’ Toaster is completely 
automatic. Just drop in the bread and press 
the lever. That’s all there is to it. When 
done to perfection, toast pops up, current 
shuts off. There’s no scraping, no re-toasting, 
no bread waste. 

YOU SAVE ON ELECTRICITY, too. This toaster 
needs no preheating. It uses current only 
while toasting and each pair of slots is indi- 
vidually controlled. 


HERE'S SOLID CONSTRUCTION, rugged depend- 
ability to meet the demands of heavy-duty 
institutional use. Its extra-thick chromium- 
plated finish is long-lasting and easy to keep 
sparkling bright. 





4-SLICE MODEL 1D2 

Toasts over 250 TRY PUTTING A “Toastmaster”’* Toaster on 

slices per hour. diet-kitchen duty. More and more hospitals 

$94 are supplementing their main-kitchen toast- 

ers in this way. Call your food-service equip- 
ment dealer, today. 


TOASTMASTER 


AUTOP-UP TOAS 7 E R S 
POP-UP 
oT >ASTMASTER™ is & Te vais sterner — mark of MeGraw Electric Company, 
makers of Toast mast Toasters oast master Waffle Bakers, 
“Toastmaster Roll and 7 ood Warr mers, and other ‘“Toastmaiter” Prod- 
ucts, Copr. 1952, 7 « Propvers Diviston eGraw Electric 
y. Elgin, 1 





Dept. G-102 

ryy . J TOASTMASTER PRODUCTS DIVISION 
A Toaster for every Hospital Need! sadhana ean Ghnadion Game, 
we . Send me complete information on “Toastmaster” Toasters. 
FOR THE MAIN KITCHEN ... The 16- FOR THE DIET KITCHEN -.. The Send me complete information on “Toastmaster” Roll and 
slice, Model 4-1D2-D (above), is 2-slice, Model 1BB4 (above), Food Warmers. 
ideal for larger hospital main kitch- is perfect for diet kitchens. It 
ens. That's because it has plenty of pops up over 125 slices of toast 
toasting capacity—pops up over 1000 per hour. Equipped with cord ON sncnadcsnntsatios 


slices per hour! to plug into any wall outlet. DNs ics tcnsd ibang brpwseusend 


$388 $49 
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Meat Handbook. U. S. Dept. Navy, 
Bureau of Supplies and Accounts. Navsanda 
Publication No. 55, 158 pp. Aug. 1945 
Price $1.50 

Fish Cookery for One Hundred. Rose G 
Kerr. U. S. Dept. Interior. Test Kitchen 
Series No. 1, 44 pp. 1950. Price 30 cents 

Basic Fish Cookery. Rose G. Kerr. U. S 
Dept. Interior. Test Kitchen Series No. 2, 
26 pp. 1950. Price 20 cents 

Army Cook. U. S. War Department 
Technical Manual 10-405, 196 pp. Aug 
1946. Price $1.50 

Available free 
U. S. Dept. of 
D. ¢ 

Operating the Culinary Department. U 
S. Dept. of Justice, 155 pp. 1950 


from Bureau of Prisons, 
Justice, Washington 25, 


Other Sources 
? 


The School Cafeteria. Ed. 2, 740 pp. 
illus. Mary de G. Bryan. Appleton-Century- 
Crofts, Inc., New York. 1943. $5. 

Five Steps to Effective Institutional Food 
Buying. 477 pp. A. A. Frooman. A. A 
Frooman and Associates, Chicago. 1948 
$10. 


Kitchen Planning for Quantity Food 
Service. 229 pp. illus. Arthur W. Dana 
Harper and Brothers, New York. 1949. $5. 


Care of Food Service Equipment. 86 pp 
Prepared by Administrative Section of 
American Dietetic Association. Burgess 
Publishing Co., Minneapolis. 1944. $1.65 

Food Service in Institutions. Ed. 2, 599 
pp. illus. B. B. West and L. Wood. John 
Wiley & Sons, Inc., New York, 1945. $4.75 


ONLY Oy GIVES YOU 


ALL these 


EXTRA 


improvements 


For 180° Rinse — Your choice of im- 
proved electric, gas or steam op- 
erated rinse water boosters built 
right into Universal Dishwashing 
Machines. Meet Health Authority 
requirements. Require no extra 
plumbing. Save installation cost. 


For Time Control of Dishwashing Cycle — 
An improved hydraulic operated 
timed wash and rinse control unit 
for the complete wash, dwell and 
rinse cycle. The simplest and most 
dependable timer made. 


For 50°/, Better Dishwashing — Univer- 
sal *‘Swing-Wash" and Universal 
revolving wash feature motion in 
the wash cycle. ‘Swing Wash" 
moves the dishrack back and forth 
under power wash. Revolving 
Wash features a constantly chang- 
ing water pattern. Increases cover- 
age of wash sprays. Available on 
certain models. 


31 MODELS TO CHOOSE FROM — You pay 
no more but you get more value with a 
Universal Dishwashing machine, You cut 
dishwashing costs and get faster, cleaner, 
sanitized dishwashing service. 


DISHWASHING MACHINERY CO. 














WRITE for 

complete 

catalog 
—TODAY! 











ACTA!) winosor prace 
NUTLEY 10 
New Jersey 


World's Largest Exclusive Producer of Commercial Type Dish, Glass and Silver Washing Machines 
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Manual of Suggested Procedures for the 
Operation of the Hospital Dietary Depart- 
ment. Wilma F. Robinson. Illinois Depart- 
ment of Public Health, Division of Hos- 
pitals and Chronic Illness, Springfield, Ill. 
March 1950. Free 

Hows and Whys of Cooking, 3d rev. ed. 
328 pp. E. G. Holliday and I. T. Noble 
University of Chicago Press, Chicago. 1946. 
$3.75. 


Seasoning Secrets—Herbs and Spices. 2d 
ed. 64 pp. C. G. Gulley. University of Wis 
consin Press, Madison. 1950. $1 

Cooking Meat in Quantity. Ed. 2 (rev 
and enlarged) 64 pp. illus. National Live 
Stock and Meat Board, Chicago. 1946. Free 

Handbook of Food Preparation. 45 pp. 
American Home Economics Association, 
Washington 6, D. C. 1946. 50 cents. 

Food and Nutrition Manual for Institu- 
tions. 190 pp. M. M. Walsh. Welfare Fed 
eration of Cleveland. 1950. $2. 

How to Carve Chicken and Turkey. 
Poultry and Egg National Board, Chicago. 
Free 

Broiler Fryer the All-Purpose 
Chicken. Poultry and Egg National Board, 
Chicago. Free. 

Turkey 
and Egg National Board, Chicago 


Everyday and Holidays. Poultry 
Free 





FOOD FOR THOUGHT 





Color of Tomato Juice 


The color of tomato juice can be 
accurately and rapidly measured by a 
photoelectric instrument, food scien- 
tists of the New York State Experi- 
ment Station, Geneva, N. Y., report. 
They add that under uniform process- 
ing conditions, the color of canned 
tomato juice may be predicted from 
the color of the raw tomatoes. This 
makes it possible to standardize the 
color of the juice by controlling the 
trimming and by blending the raw ma- 
terials. 

These findings have a direct prac- 
tical application to both the grower 
and the processor because of the great 
importance placed on color in deter- 
mining the grade standards of both 
raw tomatoes and tomato juice. 

In well operated tomato juice can- 
ning plants, poor color is the cause 
for down-grading in the majority of 
cases, say the food scientists. The im- 
portance of color emphasizes the need 
for accurate, speedy methods for meas- 
uring color. The loss in financial re- 
turn resulting from down-grading be- 
cause of poor color is especially hard 
because tomato juice with a low grade 
may cost as much to produce as that 
with a top grade. Photoelectric in- 
struments for measuring color thus 
may be important in saving expense. 
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tray production unit provides 


from Blickman-Built 
award-winning 

food service 
installations 


TRAY PRODUCTION UNIT in main kitchen, 
adjacent to cooking center. Trays move on 
long conveyor belt between two counters. 
Attendants load trays from both sides 
according to a card control which indicates 2 } 
special diets or patients’ preferences. Note 
convenient placement of steam table, 
coffee urns, toaster, etc. Built-in ‘‘Lower- 
ators” dispense trays and dishes at counter 
level. Loaded trays are placed in insulated 
tray trucks for distribution to patients. 





—_— 


4 

Hi: & 
; |) Sie 
} 


| 


1 


MAIN DISH PANTRY, showing dish washer at left, glass washer 
at right. Long shelf in foreground holds trays during unloading 
process. Pass window at right opens directly to tray production 
area. Stainless steel dish tables are fully welded throughout. 
Round corners and seamless, crevice-free tops facilitate clean- 
ing, assure hospital-standard sanitation 


SALAD AND VEGETABLE PREPARATION UNIT — View shows 
convenient position of work tables in relation to sinks. Note 
how ample spacing between units permits freedom of movement 
for personnel. These layout factors help speed procedures. 
Wall-mounting of stainless steel sinks in background eliminates 
leg obstructions, permits thorough cleaning of floor surfaces. 


Blickman-Built 


FOOD SERVICE EQUIPMENT 


F 
i? 
€ST 1889 


a 1 


COFFEE URNS 
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assembly-line efficiency 


AT GREENWICH HOSPITAL, GREENWICH, CONN. 


“a, 
{ 


@ By applying assembly-line methods to the distribution of food 
to patients, Greenwich Hospital has achieved substantial savings 
in time and labor. A mechanical tray-loading unit, located in the 
main kitchen, is the key to an efficient central service system. 
Trays, moving along a conveyor belt, are loaded by attendants 
from both sides. All equipment is conveniently placed to speed 
the operation. Insulated conveyors are used to distribute the 
loaded trays to the various floors. Food reaches the patients on 
time, kitchen-fresh and palatable. 

The complete food service installation at Greenwich Hospital 
handles the preparation and distribution of approximately 1275 
meals daily to patients and employees. Efficient work flow is 
achieved through carefully-planned arrangement and functional 
design of equipment. Seamless, stainless steel construction of 
individual units assures a high degree of sanitation and low 
maintenance costs. 

This installation, planned and equipped by S. Blickman, Inc., 
received an Honor Award in the 1952 Institutions Food Service 
Contest. You, too, can have food service equipment that rates 
high in every respect —efficiency, appearance, durability, 
sanitation — by specifying “Blickman-Built.” 


ay Send for illustrated folder describing Blickman-Built Food Serv- 
ice Equipment — available in single units or complete installations. 

S. Blickman, Inc., 1510 Gregory Ave., Weehawken, N. J. 

New England Branch: 845 Park Square Bidg., Boston 16, Mass. 


STEAM TABLES FOOD CONVEYORS WORK TABLES 











Menus for November 1952 


Esther Loder 


Dietitian 


Bryan Memorial Hospital 


5 


Lincoln, Neb. 
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Stewed Raisins 
Crisp Bacon, Muffins 


New England Dinner 
Potato- Carrots-Cabbage- 


Onions 
Spiced Apple Salad 
Creamed Tapioca 


Spilt Pea Soup 
Cheese Fondue 
Stewed Tomatoes 
Fruit Cup 
Brownies 


Roast Beef, Gravy 
Browned Potatoes 


Relishes, Carrot Curls 


2 


Orange Halves 
Scrambled Eggs 


Buttered Peas 

Celery Sticks 

Apricot Dessert 
- 


Vegetable Soup 
Creamed Chicken 
Steamed Rice 


Asparagus 
Frozen Fruit Salad 


3 


Grapefruit 
Poached Egg Pa 


Pork Chop 
Mashed Potatoes 
Baked Squash 
Head Lettuce Salad 
Baked Apple 


Es 


Cc 


Baked Potato 
Crearred Chipped Beef 
hef’s Salad 


Caramel Custard Apri 


Wholewheat Muffins 


4 


Applesauce 
ncakes and Sirup 


. 
Broiled Liver 
calloped Potatoes 
Acorn Squash 
Relishes 
oconut Cream Pie 
. 


Chili con Carne 


Green Salad 
cot Upside-Down Cake 


Fruit Compote 
Bacon, Muffins 


. 
Pot Roast, Gravy 


Steamed Potato 
Green Lima Beans 


Pineapple Fluff 


Chicken Fricassee, Steamed 


Buttered Green Beans 
Olives, Celery Sticks 
Pineapple Sherbet 


Coleslaw With 
Caraway Seed 


- 
Tomato Soup 


ice 


Wafers 
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Browned Potato, Gravy 


Butterscotch Pudding 


Orange Juice 
Soft Cooked Eggs 


. 
Roast Beef 


Whcle Kernel Corn 
Beet Salad 


Escalloped Tuna 
Stewed Tomatoes 
Celery Hearts 
Chef's Salad 
Lemon Pie 


12 





7 


Stewed Apricots 

Scrambled Eggs 

- 

Baked Salmon 

Creamed Potatoes 
Escalloped Egg Plant 

Head Lettuce With French 
ressing 

Lemon Whip 

. 


Macaroni and Cheese 

Buttered Asparagus 

Tomato and Egg Salad 
Peaches 

Sugar Cookies 


Kadota Figs 
Sansage, Muffins 
. B. 
Irish Stew 

With Vegetables 
Baking Powder Biscuit 
Orange, Cress Salad 
Apple Pan Dowdy 


Hot Steak Sandwiches 
Head Lettuce Salad 
Grilled Tomato 
Chocolate Sundae 


9 


Grape Juice 
Poached Eggs, Toast 


. 
aked Chicken and Dress- 


ing 
Whipped Potatoes, Gravy 
Mixed Vegetables 
Spiced Grape Salad 
jot Rolls 
Ice Cream 
. 

Potato Salad 
Cold Sliced Tongue 
Geviled Eggs 
Fruit Cocktail 
Angel Food Cake 


Coconut Frosted Cake 


10 


Stewed Prunes 

Crisp Bacon, Toast 
. 

Meat Loaf 

Escalloped Potatoes 


Fried Egg Plant 
Frozen Fruit Salad 


Bu 


Oyster Stew 
Egg Sandwiches 
Pickles 
Pear Salad 
Brownies 


Apple and Raisin Salad 
Vanilla Blanc Mange 


Tuna, Celery, Pea Salad 


Sliced Oranges 
Fried Eggs, Toast 


. 
Pot Roast, Gravy 


Mashed Potatoes 
ttered Yellow Turnips 


. 
Clear Tomato Soup 
Hot Butterflake Rolls 


Currant Jelly 
Fruit Tapioca 


17 


Fiuit Compote 
Bacon Popovers 
. 


Barbecued Meat Ball 
French Fried Potatoes 
Buttered Spinach 
Shredded Carrots With 
Lemon Dressing 
Cream Pie 
. 

Tomato Juice 
Ham and Macaroni Roll 
Mixed Green Salad 
Biue Plums 
Lady Fingers 


18 





13 


Blended Juice 
Scrambled Eggs 


Stuffed Breast of Veal 
Mashed Potatoes 
Parslied Carrots 
Molded Vegetable Salad 
Cherry Sponge Cake 


Creamed Pea Soup 
Baked Acorn Squash 
Link Sausages 
Vegetable Relishes 
Baked Apple 


Va 


Grape Juice 
French Toast, Sirup 


Baked Catfish 
Parsley Creamed Potatoes 
Stewed Tomatoes 
Head Lettuce With 1000 
Istand Dressing 
Lemon Cake 


Frankfurter Vegetable Din- 
ner With Hot Biscuits 
Tomato Preserves 
Green Salad 
Fruit Cup 


15 


Stewed Raisins 
Boiled Egg, Toast 
. 

Beef Pot Roast With 
Potato Pancakes 
Mashed Rutabaga 
Mixed Vegetable Salad 
Cherry Tapioca 
. 


Tomato Soup 
Escalloped Tuna With 
| 


es 

Buttered Green Beans 
Carrot Sticks 
Fruit Gelatin 


16 


Orange Halves 
ast 


. 
Stewed Chicken, Noodles 


Cauliflower With Buttered 


Crumbs 
Stuffed Celery Sticks 
Hot Rolls, Jelly 
Strawberry Ice Cream 
. 


Potato Salad 


Asparagus Wrapped in Ham 


Radishes 
Hot Rolls, Jam 
Pears, Wafers 


22 


Applesauce 
Bacon, Muffins 


Swiss Steak 
Mashed Potatoes, Gravy 
Buttered Carrots, Peas 
Coleslaw 
Ange! Food Cake 


Cheese, Bacon and 
Tomato Rabbit on 


Toast 
Asparagus, Egg Salad 
Blueberry Pie 


23 


Sliced Banana 
oast 


Meat Pie With Vegetables 

Flaky Pastry Topping 
Tossed Salad 

Butterscotch Blanc Mange 


Canadian Bacon 
Corn Fritters, Sirup 
Lettuce Wedge With 

French Dressing 

Apple Pan Dowdy 


24 


Fruit Compote 





19 


Pineapple Juice 
Pancakes, Sirup 


Barbecued Meat Balls 
Baked Potato 
Buttered Asparagus 
Perfection Salad 
Cherry Cobbler 


Oysters Escalloped 
ith Corn 
Vegetable Relishes 
Fruit Salad 
Oatmeal Cookies 


20 


Rhubarb 
Eggs, Toast 


. 

Lamb Pattie With 
Caper Sauce 
Buttered Lima Beans 
Broiled Half Tomato 
Cabbage Salad 
Bread Pudding de Luxe 
. 

Spiced Ham and 
Vegetable Omelet 
Wholewheat Muffins, Jam 
Tossed Salad 
Blushing Pears 
Wafers 


21 


Grapefruit 
Bacon, Muffins 


. 
Tenderloin of Trout 
Tartare Sauce 
Escalloped Potatoes 
Spinach With Lemon 
Tomato Aspic 
Lemon Pie 
. 
Kidney Bean Salad 
Deviled Eggs 
Blueberry Muffins 
Jam 
Carrot Curls 
Celery Sticks 
Butterscotch Cake 


Grape Juice 
Poached Egg on Toast 


Veal Chop 
Buttered Noodles 
Parslied Carrots 

Lettuce Salad With 
1000 Island Dressing 
Prune Whip 


Creamed Chipped Beef 
Baked Potato 
Buttered Spinach 
Peach Salad 
Chocolate Cookies 


Tangerines 
Rolls, Sausages 


Baked Ham 
Candied Sweet Potatoes 
Creamed Peas 
Cinnamon Apple Salad 
Maple Charlotte 

. 
Hot Tomato Soup 
Combination Sandwiches 
Pickle Slices 

Crisp Potato Chips 
Spanish Fruit Cream 


29 


French Toast, Sirup 
. 


Broiled Liver and Bacon 
Hashed Browned Potatoes 
Spanish Corn 
Sunset Salad 
Rhubarb Sauce 

Cookies 


. 
Vegetable Rabbit 
With Sliced 


‘omat 
Buttered Whole Carrots 


Crisp Green Salad 
Butterscotch Brownies 


30 





25 


Banana 
Fried Eggs 


Stuffed Pork Chop 
Whipped Potatoes 
New Peas 
Cucumber Pickles 
Pineapple Chiffon 
Dessert 


Chili, Cheese and Bun 
Hashed Brown Potatoes 
Fruit Salad 
Devil's Food Cake 


26 


Oranges 
Pancake, Apricot Sirup 
. 


New England Dinner 
Piccalilli 
Bread Pudding de Luxe 


Escalloped Potatoes 
and Wieners 
Buttered Beets 
Apple Tapioca 
Sugar Cookies 


27 


Broiled Grapefruit 
Bacon, Rolls 


. 
Tomato Juice Cocktail 
Roast Turkey and Dressing 
Cranberry Sauce 
Mashed Potatoes 
Brussels Sprouts 
Olives, Carrots, Celery 
Pumpkin Pie 


Oyster Stew, Crackers 
Egg Sandwiches 
Dill Pickles 

Fruit Salad 
Orange Cup Cake 


28 


Stewed Prunes 
Toast, Jelly 


. 
Catfish Fillet With 
Tartare Sauce 
Buttered Crumb Potato 

Cold Tomato 
Colesiaw 
Washington Pie 

. 


Turkey With Mushroom 
Sauce 


uc 
Steamed Rice 
Buttered Green Beans 
Lettuce Wedge With 
French Dressing 
Apricot Upside-Down Cake 


Blended Fruit Juice 
Soft Cooked Egg 
. 


Rolkd Roast of Lamb 
Tarragon Sauce 
Deimonico Potato 
Peas With Celery 
Grapefruit Salad 
Jelly Roll 

. 


French Onion Soup 
Chicken Salad 
Potato Fiakes 
Tomato Wedge 

Chilled Fruit Cup 
Wafers 


Pineapple Tidbits 
Poached Egg, Toast 


Meat Loaf 
Escalloped Potato 
Baked Squash 
Pineapple, Cabbage Salad 
Blueberry Pudding 


Individual Chicken Pie 
Buttered Carrots 
Waldorf Salad 
Carame! Custard 


























Ready-to-eat or cooked cereals served on all breakfast menus. 
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A normal serving of prunes and juice is 75 grams (4 or 5 medium- 
size prunes with 2 tablespoons of juice) and contains approximately 
86 calories, if cooked without sugar. If cooked with sugar (% cup to 
1 pound prunes), a serving contains 119 calories. The addition of 
lemon or lemon peel in cooking will vary these figures very slightly. 


What’s in a normal serving of Prunes? 


I~ 
SS» 


* 
Approximate Composition Vitamins* Minerals* 
of a serving of prunes in a serving of prunes in a serving of prunes 


WITHOUT WITH : ; Iron 1.3 milligrams 
SUGAR SUGAR A 545 International Units Phosphorous 27 milligrams 


Carbohydrates 22.7 grams 31.2 grams | Thiamine (B,) 22 micrograms | Caicium 17 milligrams 
Protein 1 grams .7 grams | Riboflavin (B;) 45 micrograms | Sodiym 4 milligrams 
Fat 2 grams —-.2 grams Niacin 4 milligrams | Potassium 400 milligrams 
Fiber 6 grams .6 grams | C and D Traces only | Copper 13 milligrams 


‘(Tables based on “Food Value of Portions Commonly Used,” Bowes and Church, 7th Edition, 1951) 











Those who plan meals for large groups find that prunes are consistently one of the better- 
liked fruits possessing high nutritional qualities. Furthermore, prunes are universally recog- 
nized as excellent regulators of the large intestine, and one of nature’s best mild laxatives. 
Check these plus values of prunes. You'll find prunes a superlative fruit to serve often! 


+he Califowia wonder 
Fiusik ! 


California Prune 
Varketing Program 
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Maintenance and Operation 


The Right Communication System 


can ease the nurse shortage 


A. A, LEPINOT 


Assistant Administrator 
St. Luke's Hospital, Cleveland 


PART | 


_— can be done about the 
acute shortage of nursing per- 
sonnel? 

An approach which was used at St. 
Luke's Hospital, Cleveland, to ease 
this problem was to install a more 
highly developed and efficient system 
of communication between the patient 
and the nurse. Modern advancements 
in the field of electronics and the ap- 
plication of these principles to our 
specific hospital problems have resulted 
in a system which is far more efficient 
than the conventional types of hospital 
communication systems heretofore em- 
ployed. At the same time, it has en- 
abled the nursing staff to render better 
care to the patient. With the help of 
this new communication system, we 
have been able to operate the same 
facilities with reduced nursing staffs, 
resulting from the general nurse short- 
age. 

This new medium is a two-way voice 
system. The patient voices his request 
by speaking in a normal tone from any 
position in bed, and he is answered im- 
mediately by voice from the nurses’ 
station. In this way the request can be 
promptly fulfilled. The patient's sig- 
naling device is then automatically 
placed in position for a future call. 


TEST PERIOD SUCCESSFUL 

Following a test period on two nuts- 
ing divisions, we decided to install the 
two-way voice system on all nursing 
divisions in the hospital. During our 
experience with the operation of this 
communication system, it has proved 
itself to be a considerable time and 
traffic saver to the nursing personnel. 
It has enabled the nurses to render 
more service to the patient much more 
promptly than ever before. The saving 
of steps and reduction of associated 
fatigue has enabled the nurse to spread 
her energy to more patients. It is pos- 
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sible to organize the nursing staff on 
the division more efficiently with the 
help of this type of communication 
system. It has a desirable effect on 
morale of the nursing personnel. 


SYSTEM NOT COSTLY 

This modern communication system 
is not costly. When all accommoda- 
tions in the hospital are completely in- 
stalled, the cost per bed is not high. 
The bulk of the labor to install the 
system can be supplied by the mainte- 
nance department under competent su- 
pervision, which greatly reduces the 
cost. The savings in salaries of nursing 
personnel will amortize the initial in- 
vestment in a short time. 

Many methods of patient-nurse com- 
munication have been used and are 
now being used in hospitals. All have 
advantages and disadvantages. 

Communication systems making use 
of sound alone to make contact be- 
tween the patient and the nurse are 
undesirable because the noise is irritat- 
ing to those not concerned. The “hol- 
ler” method, the hand bell, and the 
buzzer come under this category. 
There are some sound systems installed 
at present in which a soft toned chime 
is used. This chime is much less dis- 
turbing to patients and meets with 
few if any complaints. The chief ob- 
jection to the straight sound system is 
that the nurse must travel to the pa- 
tient’s bedside in order to learn his 
needs. She must then return, perhaps 
to the nurses’ station or some other 
room, to locate the object of the re- 
quest, and return to the patient's bed- 
side. The total travel involved—two 
round trips between the aurses’ station 
and the patient's bedside. 

Another disadvantage is that a nurse 
may answer the patient’s buzzer or 
bell and, rather than look for a nurse’s 
aide who could actually carry out the 


request, perform the duty herself. Thus, 
skilled nursing time is spent where it 
could have been saved and applied in 
caring for a more seriously ill patient 
or in a procedure which requires the 
skill of a nurse. 

A type of nurse call system used 
widely in hospitals today is the light 
system with either the pull cord or the 
push button type of signaling device. 
The pull cord station consists of a 
tumbler or toggle switch mounted in 
the wall above the bed. This switch is 
operated by a pull cord. 

The push-button signaling device 
consists of a pear shaped housing unit 
connected with a rubber insulated cord 
to a large plug which fits into a wall 
receptacle. 

In order to initiate a call, the patient 
either pulls down on the cord or de- 
presses the center of the locking push 
button located at his bedside. A circuit 
is then closed, lighting a numbered 
lamp at the nurses’ station which tells 
the nurse the room from which the call 
originated. A lamp is lighted in the 
corridor directly over the entrance to 
the patient's room and lamps are also 
lighted in the utility rooms and diet 
kitchens in some of these systems. In 
the more elaborate light systems, a sig- 
nal lamp is provided at each bed so 
that the nurse, upon entering a multi- 
ple bed ward, can immediately deter- 
mine which patient placed the call 
Some of these light systems also pro- 
vide a signaling device in the patient's 
toilet and bath. 


PROS AND CONS OF LIGHT SYSTEM 

The main advantages of light com- 
munication systems are that they are 
quiet, simple, safe and inexpensive. 
An important disadvantage is that light 
signals are not always seen by the nurse 
and may go unanswered. In order to 
avoid this pitfall, some hospitals have 
stationed a person in the vicinity of 
the light panel with sufficient other 
clerical tasks assigned to her so as to 
form a complete job. The most sig- 
nificant disadvantage of any light sys- 
tem is the same as that of the straight 
sound systems—the nurse must travel 
to the patient's room in order to learn 
the nature of his request. A contingent 
disadvantage is that a nurse may an- 
swer a call which could have been an- 
swered and fulfilled by a nurse's aide 
This wastes skilled nurse time. 

In the light systems involving the 
pull cord signaling device, the nurse 
or person answering the call must turn 
the patient’s switch to the up position 
(reset) while she is in the patient's 
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COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution to the 
floor-cleaning problem, any lesser, slower method is wasteful of money and 
manpower. A Combination Scrubber-Vac applies the cleanser, scrubs, 
rinses if required, and picks up (damp-dries the floor) — all in one opera- 
tion! Maintenance men like the four-in-one feature ... also the fact that 
the machine is simple to operate. It’s self-propelled. and has a positive 
clutch. There are no switches to set for fast or slow —slight pressure of 
the hand on clutch lever adjusts speed to desired rate. The powerful 

vac performs efficiently and quietly. Cable reel is self-winding. Im- 





proved waterproof wiring and minimum electrical connections sim- 
plify the cleaning of the machine. Model 213P Scrubber-Vae at 
left. for heavy duty serubbing of large-area floors, has a 26-inch 
brush spread. and cleans up to 8,750 sq. ft. per hour! (Powder 





dispenser is optional.) 


, Finnell makes Scrubber-Vac Machines in a full range of sizes 
—for small, vast, and intermediate operations. From this com- 
plete line, you can choose the size that’s exactly right for 

your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 
man nearby to help train your maintenance operators in the proper 
use of the machine... to recommend cleaning schedules for most 
effectual care ... and to make periodic check-ups. For demon- 
stration, consultation, or literature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 1410 East St., Elkhart, Ind. Branch 
Offices in all principal cities of the United States and Canada. 


Conserwe Manpower with Completely Mechanized Scrubbing 


BRANCHES 


FINMELL SYSTEM, Int. a ae 


PRINCIPAL 
Originators of Power Scrubbing and Polishing Machines ; rabal i 
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Violent windstorms and other severe 
weather conditions are often the cause 
of sudden power failures. Many hours 
are sometimes required to repair the 
damage to power lines. 

No important institution or place of 
business can afford to be without elec- 
trical current for any period of time— 
it can be disastrous. 

There is one sure way to be fully pre- 
pared against such an emergency, and 
that is to install Ready-Power stand-by 
equipment. 

By so doing you are always assured of 
continued electrical power no matter 
what may happen. 

Ready-Power stand-by units operate 
on gasoline, natural gas, butane, pro- 
pane or diesel fuel. 


BE READY WITH 


READY-POWER 


STAND-BY EQUIPMENT 


THE READY-POWER co. 


11231 FREUD AVE. DETROIT 14, MICH. 


room. Occasionally, when the patient 
is well enough, he may reset his own 
switch so that it is ready for a later 
call; most instances it 1s 
done by the nurse. This makes a trip 
to the patient's bedside mandatory for 
each call. A disadvantage to the toggle 
switch signaling device has been said to 
be that the noise of the switch may 
disturb another patient in the same or 
adjoining room. This noise, if pre- 
valent, can be eliminated by the use 
of the mercury switch. 

With the locking push-button sig- 
naling device, the patient can reset 
his own signal by depressing the outer 
rim area of the device, in which case 
the button returns to the off position 
and the lights are turned off. This pa- 
tient-reset feature has gained wide ac- 
ceptance. 


however, in 


COMBINATION LIGHTS AND BUZZER 

There are also patient-nurse com- 
munication systems in use involving a 
combination of lights and buzzers. The 
buzzer can either be sounded intermit- 
tently by the patient when his call 
not promptly answered, or it may be 
set to provide audible warning after a 
predetermined time, say five minutes, 
should the signal not have been an- 
swered. 

The advantage of the combination 
system is that there is assurance that 
the patient's call will not go unnoticed 
However, the buzzer signal, as men- 
tioned previously, is disturbing. And 
it is true that some patients with a 
buzzer signal in their control can ir- 
ritate many other patients and cause 
distress to the nursing staff. A chime 
would undoubtedly be a much better 
choice for systems of this type. The 
objection previously mentioned to any 
system using lights for initial contact 
is that some calls may not be answered 
promptly unless a person is stationed 
to watch the panel. 

The chief disadvantage again is the 
requirement that the nurse must travel 
to the patient's room in order to learn 
the patient's request. 

One of the ezrliest voice communi- 
cation systems is the one-way system 
in which there is patient to nurse voice 
communication only. The feeling be- 
hind making only the one-way voice 
installation was that about 5 per cent 
of the patient calls required an im- 
mediate answer. We have found this 
percentage to be much higher and 
many steps have been saved with the 
two-way voice system 

In this one-way voice system, the 


microphone is mounted on a swinging 
arm at each patient's bedside and con- 
nected to a loud speaker installed in 
the nurses’ station, utility room, and 
other places where the nurses might be 
employed. The patient requiring at- 
tention draws the microphone toward 
him, switches it on and states his name 
and his request. The switch lights a 
signal lamp in each room indicating to 
other patients that the system 1s in use 
and cannot be used by them until the 
signal light disappears. 

A distinct advantage of the one-way 
voice system is that the patient can 
voice his request to the nurses’ station 
and the proper person can be dis- 
patched to fulfill the request. This 
alone saves many steps to the patient's 
bedside. One of the disadvantages in 
this system is that the patient does not 
receive a prompt acknowledgement of 
his call. He never has the assurance 
that his voice is actually being heard. 
The chief disadvantage is that for every 
call registered there must be at least 
one trip to the bedside. Many of the 
patient's requests are simply for in- 
formation which could be answered 
from the nurses’ station with a two- 
way voice system and thereby save a 
trip to the patient's room. 


TWO-WAY VOICE SYSTEMS 

There have been 
communication systems in a few hos- 
pitals for some time, but it has been 
only recently that certain improve- 
ments have resulted in a really ac- 
ceptable system. 

There are some two-way 
nurse cCommuncation systems in which 
the patient operates a switch to talk 
and listen. The patient's request is 
transmitted to a loudspeaker installed 
in the nurses’ station. There is also a 
buzzer which the patient can sound by 
moving his switch to the proper posi- 
tion. 

This two-way system has many ad- 
vantages. The patient can voice the 
nature of his request which will usually 
save at least one trip to the bedside. 
The nurse acknowledges his request 
through a microphone at the nurses’ 
patient 


two-way voice 


patient- 


station which assures the 
promptly that his request will be ful 
filled. 

The disadvantage with this type of 
two-way system, however, has 
been that the nurse must still travel to 
the patient's bedside in order to reset 
the patient's signal. Those systems 
which now incorporate the automatic 
reset feature, suggested by Dr. Fred G. 


voice 
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@ For oil, for gas, or 
oil and gas firing 


@ For every commercial 
and industrial application 


Jointly announce a NEW boiler-burner UNIT 


water. These units may be automatically fired with No. 6 
or lighter fuel oils, gas (either high pressure or as low 
as 2 oz.) or a combination of both fuels. 


Two outstanding companies in their 
respective fields—Iron Fireman and Kewanee—have 
combined their engineering talents and their long experi- 
ence in designing and producing this unique new boiler- 
burner unit. 

Every part has been skillfully engineered for balanced 
operation to give users what they want; efficient utiliza- 
tion of fuels, with resulting low-cost steam; and fully 
automatic, dependable performance. 

The burner, including all controls, built-in forced 
draft fan and oil pre-heating system, is completely assem- 
bled, wired, tested and shipped to the installation site from 
Iron Fireman. The boiler, completely assembled with all of 
its essential elements, is shipped from Kewanee. Matching 
connections are provided for quick, easy installation. 

Available for high pressure steam in sizes with outputs 
ranging from 52 to 456 h.p., 125 and 150 Ib. working 
pressure, and also from 5470 EDR 15 Ib. steam or 30 Ib. 





This catalog, produced in full color, 
gives COMPLETE information on 
all sizes and models, including detciled 
Specifications. 


Use coupon or write 
aa 
MAIL to KEWANEE or IRON FIREMAN 
Name__ 
Company_______ 


Address 








IRON FIREMAN MFG. CO. 


3119 West 106 Street, Cleveland 11, Ohio 





KEWANEE-ROSS CORPORATION 


102 Franklin Street, Kewanee, Illinois 
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Carter, superintendent of St. Luke's 
Hospital, have overcome this require 
ment of a trip to the patient's beside 
to reset the signal 

It is important to consider the pa- 
tient carefully in the installation of any 
equipment he will use. It is im- 
portant also to keep the operation of 
equipment as simple as possible, and 
the number of gadgets the patient will 
operate down to a minimum. It is 
difficult for a seriously ill patient to 
keep in mind that he must press a 
switch to talk, and release it to listen 
The same reasoning would apply to the 


buzzer which the patient operates in 
the previously described system. 

There are some two-way voice com- 
munication systems in use in which the 
patient's microphone and speaker are 
mounted on a portable pedestal type of 
construction. The patient presses the 
call button, which sounds a buzzer at 
the nurses’ station and also turns on a 
signal light which identifies the room 
calling. The dome light in the corridor 
above the doorway to the room also 
goes on simultaneously. Hearing the 
buzzer, the nurse at the station snaps 
the talk key which permits conversa 


1s Juoo Cubicle Curtain Equipment 


Hospitals everywhere recognize the reasons for 
Judd leadership. Rigid construction, ease and 
speed of operation, moderate cost, long service, 
and excellent appearance have made this line 


“| 


Exclusive JUDD 
Corner Fixture 


The cubicle closures hang from 
the ceiling consisting of 1” 0.0 
tubing and bronze fittings, 
chrome plated over nickel. Cur- 
tains travel smoothly on quiet 
fiber wheels 


the favorite for over twenty years. Whether 
you are building or modernizing, by all means 
consider Judd before making commitments re- 
garding closure equipment. 


r y A 


Send us a simple, free-hand sketch showing 
dimensions of the area to be screened. We wil! 
send you an approximate installation estimate. 
No obligation, of course. 





Cubicle Curtain Equipment 


H. he 


JUDD COMPANY 


Hospital Division . .. 87 CHAMBERS STREET, NEW YORK 7 


737 Beaubien Street, Detroit 26 


* 3400 N. Western Avenue, Chicago 18 


3300 Leonis Boulevard, Los Angeles 11 


tion with the patient. The master unit 
is equipped with an earphone which 
may be used for confidential conversa- 
tion. Lifting the earphone automati- 
cally cuts out the loud-speaker. 

This system has many advantages 
especially regarding reduction in nurse 
trafic and in dispatching the proper 
person to answer the call. The chief 
disadvantage is where the automatic 
reset feature is lacking, making it nec 
essary for a member of the nursing 
staff to travel to the bedside to reset the 
signal. There are also objections re 
garding the buzzer noise and movable 
equipment in the patient's room. 


REQUIREMENTS OF GOOD SYSTEM 

Following a study of the various 
types of patient-nurse communication 
systems and considering our current 
problems, we decided upon certain 
features which a system must have in 
order to be satisfactory. It must: 

1. Be simple to operate. 

2. Be quiet or free from irritating 
features. 

3. Permit prompt 
ment of the patient call. 

4. Save nurse traffic. 

5. Permit better and more efficient 
use of ward nursing personnel. 

6. Provide the nurse or doctor with 
a means of acquiring immediate assist- 
ance when required without leaving 
the patient's bedside. 

7. Be dependable with a minimum 
of maintenance. 

8. Be acceptable to patients, doctors 
and nurses. 

The two-way voice communication 
we selected met all these requirements. 

Some administrators have felt that 
audible communication systems might 
encourage patients to make greater de- 
mands on the nurses’ time. We have 
found, however, that the effect of a 
thoughtfully chosen and reliable signal- 
ing system embodies a psychological 
component. When a patient is assured 
that the nurse can be summoned at any 
time with certainty, groundless fears 
have little opportunity to arise, and 
calls for attendance decline. 

A dependable system also relieves 
the nurse of much anxiety in leaving 
the bedside of a seriously ill patient to 
care for others. A good communica- 
tion system can be one of the best tools 
of good patient care on the ward and 
is coming to the fore even more with 
the rapidly mounting problem of nurs- 
ing staff shortages. 


acknowledge- 


A detailed explanation of the system 
installed at St. Luke's will be presented in 
these pages in the November issue. 
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you CAN BE SURE...IF ITS Westinghouse 


om tt rr TD " : 


Jackson Memorial Hospital, Miami, Florida 


ANOTHER NEW HOSPITAL 
INSTALLS 6 WESTINGHOUSE ELEVATORS 


Every multi-floor hospital has a traffic pattern all its own. 
Moving this traffic (patients, staff, visitors, equipment, food 
and drugs) vertically is the job of hospital elevators. How 
efficiently this job is accomplished depends on the quality of 
the elevator equipment and the engineering knowledge to 
install that equipment for best service. 


When Jackson Memorial Hospital wanted elevators designed 
exclusively for hospital use, they turned to Westinghouse. 


Because, for years, Westinghouse has been installing eleva- 
tors engineered expressly for hospital service. This means the 
correct control, the right size cars, the proper speed and 
lifting capacity, ample lighting and ventilation. 


If you have a part in planning vertical transportation, consult 
Westinghouse hospital elevator experts. You owe it to your 
investment. Westinghouse Electric Corp., Elevator Division, 
Department K, Jersey City, New Jersey. 


TUNE IN ON HISTORY! 
Only Westinghouse brings you complete coverage of four-month political campaign over CBS television and radio 
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Housekeeping 





Cenducted by Alta M. La Belle and Jane Barton 


Finding and Keeping Employes 


EGARDLESS of the size of an or- 

Zanization or the nature of its 
business, the foundation on which the 
personnel program is built is depend- 
ent entirely upon good employe rela- 
tions 

We, the housekeeping cdministra- 
tors, must adjust our thinking about 
the people with whom we work; we 
must realize that one of our most im- 
portant merchandising responsibilities 
is to sell our employes the idea that 
they are not domestics but business 
men and women who are engaged in 
producing a service which the public 
wants and must have. No _ public 
institution could possibly exist without 
workers of this type. 

The relationship of personnel to the 
hospital is a vital subject which covers 
a wide area. It behooves us to seek 
and find the best people possible for 
the work to be done. With few em- 
ployes available and with many of 
these inexperienced, the problem of 
quantity and quality from workers al- 
ready on the pay roll becomes increas- 
ingly important 


WHAT MAKES WORKERS WORK? 

An experiment conducted by the 
Western Electric Company in Chi- 
cago gave valuable data on the im- 
portant question, “What Makes Work- 
ers Work?” The controlling factor in 
work production, the experts 
cluded, was mental attitude; also the 
fact that each employe wanted to feel 
needed and important. As Dr. Don- 
ald A. Laird, an industrial psychologist, 
says: “The worker brings only his 
ability to work, and the company is 


con- 


responsible for his attitudes.’ 

From a paper presented at the Upper 
Midwest Hospital Conference, St. Paul, 
May 1952 


136 


GLADYS BRENNAN 
Executive Housekeeper, Methodist Hospital 
Sioux City, lowa 


One of the first requirements for 
success in selecting anything is to 
know, as nearly as possible, what is 
wanted; the selecting of employes is 
no exception. Probably more than half 
of the errors made in personnel selec- 
tions are due (1) to a failure to deter- 
mine carefully, in advance, what traits 
are important, and (2) to make full 
use of such information when it is 
obtained. The person in charge of 
hiring should suggest detailed practical 
methods that a supervisor can use to 
prepare workable job specifications. 
She should also determine what the ap- 
plicants are seeking in a job. 

In carrying out the first responsi- 
bility of developing sources of labor 
supply, the executive housekeeper or 
personnel manager must not only keep 
in touch with the obvious sources, such 
as the local U.S. Employment Service 
and schools, but she must also make 
the hospital known in its community 
as a good place to work. One of the 
best methods open to anyone hiring 
workers is to help create a group of 
satisfied employes within the hospital 
recommend it to their 

acquaintances who are 


who will 
friends and 
seeking employment. 





Another means is to conduct voca- 
tional tours through the hospital for 
young people as a part of the school 
curriculum in the community. Some 
of the larger industrial plants use lec- 
tures and motion pictures to impress 
upon prospective employes the satis- 
faction and advantages of working’ in 
their plants. Hospitals could well 
adopt the same practices 


PROMOTING FROM WITHIN 


Still another 
tion in connection with developing 
sources of labor supply, and I can't 
stress this strongly enough, is a fact 
greatly emphasized by leading author- 
ities that the first and best source lies 
Promo- 


important considera- 


within the organization itself 
tion from within is a policy that de- 
serves to be practiced whenever pos- 
sible. Under a plan employes 
become excellent because 
they then will emphasize the advan- 
tages and minimize the disadvantages 
Nearness to the hospital, the com- 
panionship going to and from work, 
and an understanding attitude toward 
the new worker are assets the hospital 
offer. Friendly relations means 
employes, something which 


such 
salesmen 


can 
happy 
money cannot buy. 

Former employes constitute excel 
lent sources of supply because their 
capacities and interests are known, 
and they have received training al- 
ready in hospital policies and in cer- 
tain duties. 

Newspaper advertising reaches the 
greatest number of people seeking em- 
ployment. In writing a newspaper ad, 
the terms defining the vacancy should 
be correct and the substance of the 
advertisement should emphasize all 
the advantages, such as five-day week, 
paid vacations, sick leave, uniforms 
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MOHAWK 


PRODUCT 





“How well will your sheets withstand 
the terrific abuse of the constant laun- 
dering required in institutional use?” 
This is an important question asked by 
every large institutional sheet buyer. 


In reply, The Utica and Mohawk Cotton 
Mills are proud to offer significant as- 
surance: the Certified Washable Seal 
awarded by the American Institute of 
Laundering, the National Trade Associ- 
ation of the laundry industry. 


“In behalf of the entire laundry indus- 
try, we of the American Laundry Insti- 
tute wish to congratulate you and 
express our sincere pleasure concerning 
the way in which Hope Sheets, Mohawk 
Sheets, Utica Sheets, Mohawk Combed 
Percale Sheets and Utica Beauticale 
Sheets passed our very rigid inspection 
and testing.” 


A true test of quality. 


UTICA AND MOHAWK COTTON MILLS 


CHI 
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furnished, steady employment, and 
hospitalization. However, I sometimes 
think that the most undesirable people 
answer newspaper advertising, includ- 
ing floaters—people who work for a 
week or a month and then quit. Then 
there are individuals who do seasonal 
work in packing plants and seed 
houses for three or four months a 
year and then are out to find work 
until these plants reopen. These aren't 
good prospects when a hospital is 
looking for permanent workers. 
Trade journals offer a good medium 
when persons having supervisory ex- 


perience are needed. Newspaper ad- 
vertising in suburban communities or 
near-by small towns often produces 
good results. Church homes, rehabili- 
tation centers and welfare agencies 
interested in the welfare of the slightly 
handicapped are also sources of supply 
for some types of work. 

Some very fine women and men are 
now on the pay roll of Methodist Hos- 
pital, Sioux City, Iowa, who just 
walked into my office, not knowing 
just what sort of work they had in 
mind. One woman with a good back- 
ground in many other fields came to 


HOLCOMB 


"LMnalt-off" 


@ Here is the latest development in a 
time-saving, money-saving industrial 
cleaner—Holcomb “Floats-Off.” This 
speedy synthetic detergent removes all 
types of dirt does away with scrub- 
bing cleans faster 

Floats-Off contains a powerful clean- 
ing booster that loosens, lifts, floats off 
the dirt. Just mop it on and rinse it off 
—your surface is shining clean 

There's no soap to leave a film—no 


Research Laboratory and Factors 
Branches: New 


acids or alkalies to harm your hands or 
surfaces. It's highly concentrated. 
A little goes a long way—does a lot 
of work. 

Like all Holcomb products Floats- 
Off is built to reduce your cleaning costs 
—to do a better job in less time. That 
means dollar profit for you! So call your 
nearby Holcomb serviceman for every 
cleaning need. He'll show you it pays 
to standardize on Holcomb. 


1601 Barth Ave., Indianapolis, Ind. 
York 18 and Los Angeles 21 





ULL OW COWL 


MANUFACTURING COMPANY 


Scenic leaning materials since 1846 


see me one day. I asked her why she 
came to a hospital to look for a job. 
She answered: “Because I know there 
will always be hospitals, good times 
and_ bad.” 

I should like to add that the most 
difficult jobs to fill are those for 
women who are needed in the laundry. 
Applicants seem to have the idea that 
laundry work is about at the bottom 
of the list in industrial prestige, yet 
about 65 per cent of all women are 
laundresses in varying degrees. The 
housewife places little stigma on doing 
a weekly wash. In our recruitment of 
laundry personnel a comparison of 
method might eliminate any prejudice. 
We have found that it works out 
very well to hire women who have 
had no experience and train them in 
our standards of work. 

The amount of time consumed in- 


terviewing a prospective employe 


should be of no importance. However, 
as the saying goes, it should be like a 


woman's dress, “long enough to cover 
the subject yet short enough to be of 
interest.” The greeting should be 
warm and friendly. The entire analysis 
of each party's expectations concern- 
ing the work, wages, increments, liv- 
ing quarters, advantages and benefits 
should be covered completely and dis- 
cussed openly and honestly. The ad- 
vantages should be greater than the 
disadvantages, the biggest of the latter 
being the necessity of having to work. 
This, of course, is accepted, but it is 
wiser to alternate the good and bad 
rather than list all the good and follow 
with all the bad. That way, many of 
the bad points will be more than 
neutralized by the good ones that are 
brought out. 

A small handbook should be given 
each new employe so that he may be 
familiar with all hospital policies. 
He also will know what the hospital 
expects of him and he in turn will 
know what to expect from manage- 
ment. 

In my opinion all employes should 
be in uniform; it does something to 
their morale and at the same time acts 
as a badge of service. We feel proud 
when we see our service employes step 
out on the floors in the early morning 
in their fresh starched uniforms. The 
housekeeping aides wear aqua dresses 
with white collars and cuffs; the char- 
women wear soft gray with white 
collars and cuffs; janitors and house- 
men wear tan shirts and trousers; all 
laundry workers wear white, as do the 
entire dietary and kitchen staffs. 
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Mt. Sinai Hospital is 


ULCAN — 
equipped 
Sig 


MT. SINAI HOSPITAL 
NEW YORK CITY, N.Y. 


One of many kitchens: Installation by: 
Federal Manufacturing Company 
75 Roebling St., Brooklyn, N.Y. 


In this sprawling edifice with its labyrinth 

of corridors and rooms there is space for over 1000 beds, 

A occupied in many instances by patients having special diet- 

ary requirements. Getting the proper food out on schedule 

is therefore a major problem to the management of this giant hospital. When 

the old kitchen was abandoned, Vulcan was selected to take over this herculean 

task, because Vulcan's completeness of line and engineering provided the 

necessary flexibility to get the job done. 

If you ore faced with a kitchen planning problem, let your Vulcan dealer 

show you how Vulcan can go to work for you efficiently and economically, or 
write direct to 18 E. 41st Street, New York 17, N.Y., Dep. 14. 


| pprasen: 


More Chefs 


VULCAN* HART MANUFACTURING CO., Baitimore e Louisville 
NEW YORK « CHICAGO « LOS ANGELES « BOSTON « IN CANADA- MOFFATS LTD., WESTON, ONTARIO 
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SOME BASIC CONSIDERATIONS FOR THE 


CONTROL of STATIC SPARK 


IN HOSPITAL OPERATING SUITES 





A Statement to Architects, 


Hospital Authorities and Contractors 


In an effort to clarify the matter of static spark 
control in Hospital Operating Room Suites, we 
present the following considerations which war- 
rant the attention of every individual responsible 


for, or interested in, hospital safety. 


That the hazard of static spark explosion exists, 
there is no question. There is some difference 
of opinion concerning the manner in which this 
hazard should be controlled. The operating room 
floor is, and has been long regarded as, the ideal 
medium for combating this hazard. However, 
the floor has recently become the means by which 
it is sought to control the hazard of electric shock 


due to faulty electrical equipment. 


To simplify the issue, therefore, it may be said 
the floor can be used to perform the following 


functions: 


1) To ground personnel and equipment in 
operating rooms, thus helping to equalize 
electrical potential and prevent the forma- 
tion of static sparks. 

To insulate personnel in the operating 
rooms to preclude the possibility of elec- 
trical shock due to faulty equipment. 


Since these two purposes are opposed to each 
other, we conclude and maintain that one cannot 


be achieved without affecting the other. 


Further, we maintain that grounding of the floor 
is by far the most important function of the two 
because 


1) The static spark is more prevalent, more 
elusive and, therefore, harder to control 
than the shock hazard. 

Any floor (even wood) when wet is very 
conductive and gives little protection 
against shock. 

The hazard of operating room explosions 
caused by static spark heavily outweighs 
that caused by electric shock. 

The electric shock hazard can, and must, 
be controlled by complete compliance 
with National Electrical Codes and strict 
maintenance of all operating room equip- 
ment. 

Floors embodying elements of electrical 
resistance are not usually stable as re- 
gards conductivity, and many of them are 
impractical for operating suites from a 
viewpoint of maintenance, wear, appear- 
ance, and color. 


Believing, therefore, that an adequately 


grounded floor is most practical for operating 
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suites, we submit the following specification for 
use by architects and hospitals to achieve max- 


imum static spark control in operating rooms. 


SPECIFICATIONS 


Hospital operating room suites shall have ade- 
quate provision for the control of static elee- 
tricity by the use of grounded metal grids. These 
grids shall be made of 14 B&S gauge (1/16”) 
brass or zinc, assembled to insure positive con- 
tact within each section. Individual sections of 
grids, and smaller sections where needed shall 
be fabricated in the shop to fit the job measure- 
ments. Sections shall have strips spaced to give 
maximum surface contact of 114”. These sec- 


tions shall be assembled at the job. 


Sections shall be joined by the contractor at 
the time of installation by brass bars, nuts and 
bolts, not soldered. Thresholds at door openings 
separating corridors or rooms having grids 
should be provided with similar grids so that 
there is no space more than 2” without grids. 
Thresholds shall be electrically connected by 
means of copper wire to the major portions of 
the grids. A heavy gauge copper wire, soldered 
to a metal strip and to a water pipe, is used to 


ground the grid. 


All conductive rubber casters, knobs, etc., as 
well as brass or bronze chains used for contacting 
the grids shall be cleaned daily with alcohol. 


This cleaning is required to remove any foreign 


matter which might have accumulated during 
the course of an operation and which might pre- 


vent good electrical contact. 


SUMMARY 


The advantages of a floor constructed in aecord- 
ance with the above specifications are: 
a) It controls the static spark hazard by the 
grounding of operating suite equipment 
and personnel. 


It retains its assured conductivity for life 
and is unaffected by wear, washing, or 
maintenance, or by occupational hazards 
peculiar to an operating room. 


It is designed for long life and freedom 
from replacement or repair. 


It is highly nonabsorbent. 

It can be maintained economically and 
quietly. 

It is adaptable to any color scheme de- 
sired. 


Its performance is proven by the fact that 
there are about 2,000 hospitals in the 
United States at this time that have 
grounded grids in their operating rooms. 


Any single one of the above attributes is highly 
desirable in an operation room floor—grids 
alone make available the combination of all 


these qualities. 


Your earnest consideration of the foregoing is 
urged, along with any action which may be 


‘appropriate. 


For further information, write: 





Manhattan Terrazzo Brass Strip Company, Inc. 


P.O. BOX 187 « NORWALK, CONNECTICUT 
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NEWS DIGEST 


Commission Defends Staff Meeting Standard . . . Pathologists Define 


Ethical 
Hospital Affairs 


Hospital 


Relationship . mA 
Science 


Accreditation Commission Defends Staff 
Meeting Standard Attacked by “GP” 


CHICAGO.—In an editorial aimed at 
eliminating “unnecessary” hospital staff 
meetings, the magazine GP, official 
journal of the American Academy of 
Practice, characterized staff 
meetings as “the least essential and 
productive” of medical meetings and 
urged doctors to take steps to eliminate 
them 

“The American College of Surgeons 
doesn't impose any such requirement 
(monthly staff meetings) for ap- 
proval,” the magazine stated. “Anyway, 
the American College of Surgeons is 
no longer in charge of hospital ap- 
proval; it's been taken over by the 
Joint Commission on Hospital Ac- 
creditation. And they haven't said so.’ 

Actually, present college require- 
ments, according to the A.C.S. manual 
of hospital standardization, call for 
either a monthly staff meeting or, as 
an acceptable alternative, departmental 
conferences and clinical-pathologic 
conferences monthly, plus quarterly 
meetings of the entire staff. 

Dr. Edwin L. Crosby, executive di- 
rector of the new Joint Commission on 
Accreditation of Hospitals, said that at 
the present time commission standards 
for accreditation are the college stand- 
ards as set forth in the manual, in- 
cluding the provision for monthly staff 
meetings or the alternative of monthly 
departmental or clinical-pathological 
conferences. This standard will remain 
in effect, Dr. Crosby stated, until any 
proposals for change have been fully 
studied and approved by the full com 


General 


mission 

While the commission has received 
a number of letters requesting modifi- 
cation of the hospital staff meeting re- 
quirement, Dr. Crosby said, no action 
could be taken on any such proposal 
until an official committee of the com- 
mission can be organized to study the 
problems involved 

Many such letters have come from 
physicians who serve on the staffs of 
several hospitals in their communities 
and are thus required to attend hospital 
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staff meetings a number of times every 
month, Dr. Crosby explained. In the 
GP editorial, doctors were described as 
being “sick and tired of the multitud- 
inous medical meetings that intrude ov 
family life, personal relaxation, and 
professional time.” 

“Why don’t you do something about 
it?” the magazine asked its readers. 
“You can eliminate some of the un- 
necessary meetings in your Community, 
if you'll make a beginning. 

“Nearly everyone agrees that there 
are too many meetings. There is also 
agreement that the least essential and 
productive is the time-honored hospital 
staff meeting. Already a few enlight- 
ened medical communities have taken 
steps to eliminate unnecessary hospital 
staff meetings. Why not yours? 

“Here's the way to do it: At the 
very first meeting of your county medi- 
cal society this fall, ask for the floor, 
rise and read this editorial. Then move 
that a committee be appointed to sur- 
vey the local situation and make rec- 
ommendations. (Previously, you have 
arranged for a friend to second your 
motion and have told the president 
you want to be on the committee. ) 

“Once the committee is appointed 
you call in a member of each of the 
local hospital staffs and the various 
academies, study clubs, research groups, 
and mutual admiration societies that 
hold regular meetings. Get an agree- 
ment that none meet oftener than once 
three months. Group pressure 
from those who agree will persuade 
those who are inclined to hold out. 

“The first person who objects that 
you must have monthly staff meetings 
is asked to prove it. Who said so? The 
answer is no one. It isn't true. The 
American College of Surgeons doesn't 
impose any such requirement for ap- 
proval. Anyway, the American College 
of Surgeons is no longer in charge of 
hospital approval; it’s been taken over 
by the Joint Commission on Hospital 
Accreditation. And they haven't said so. 

(Continued on Page 146) 
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A.H.A. Proposes 
Editor Challenges 


Institute of 


Doctors’ Ethics 


Dates Announced for Two 
Human Relations Sessions 

CHICAGO.—So_ successful was the 
Educational Conference on Human 
Relations held in San Francisco earlier 
in the year that the American College 
of Hospital Administrators has planned 
similar conferences for its fellows, 
members and nominees in the East and 
Middle West. 

Dates for the New York conference 
are October 20 and 21 in the Hotel 
Statler. The Chicago dates are Novem- 
ber 7 and 8, and the conference will 
be held at the Congress Hotel. These 
conferences are in no way duplicates 
of the ones held in Chicago and At- 
lantic City in 1951, the college an- 
nounces. 


Blood Bank Association 
Plans Annual Meeting 

DALLAS, TEX.—Administrative and 
economic aspects of blood bank opera- 
tion are scheduled for presentation and 
discussion during the fifth annual 
meeting of the American Association 
of Blood Banks at Milwaukee, 
October 9 to 11, Marjorie Saunders, 
association secretary, announced here 
last month. 

In addition to clinical reports, the 
program includes a number of discus- 
sions on such subjects as coverage of 
transfusion cost in hospitalization in- 
surance, blood typing, exchange of 
blood and blood credit among banks, 
the national blood program, medical 
legal problems in blood bank opera- 
tion, and administrative problems. 


A.C.H.A. Candidates 
Urged to Submit Requests 

CHICAGO.—With the curtain barely 
rung down on the annual meeting of 
the American College of Hospital Ad- 
ministrators in Philadelphia last month, 
the credentials commission of the col- 
lege will meet soon to consider can- 
didates for advancement and admission 
to the college. Candidates therefore 
are urged to submit their requests at 
once in order to ensure consideration 
when the committee meets. 
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tray trucks myeyor stations. Four tray 

design insures thattood will be HOT when 

delivered to patients’ bed. 

These service units conserve valuable space 

in corridors for they are designed to nest, when 

not in use, in any order and quantity. For example, 

while each unit is 25 inches long, each additional unit stacked 
adds only nine inches to the total space involved. The nested length 
of three units is 43 inches and that of five is 61 inches. 

An added feature is the unusual caster arrangement. Mounted on three double ball 


bearing swivel casters with 5 inch ball bearing rubber tired wheels for easy rolling, this 


“Tri-caster’’ mounting causes far less spilling of soups and other liquids than the 


conventional four caster arrangement by reducing vibration to a minimum. 
A test will readily prove to your satisfaction that these versatile units are 

a distinct improvement over equipment lacking these features. 

These tray trucks are usefully employed in countless other 

hospital services, such as floor deliveries from pharmacy 

and central drug supply. MODEL 1358 has furniture 

steel shelves, aluminum bronze finished throughout, 

while MODEL 1359 is furnished with polished 


stainless steel shelves, aluminum bronze 








finished chassis. 


SPECIFICATIONS 
Length Overall Width Overall Height Overall Shelf Size Shelf Clearance 
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NEWS... 


Hospital Research and Educational Center 
Proposed; University Affiliation Sought 


CHICAGO.—Favorable response to 
American Hospital Association pro- 
posals to establish an Institute of Hos- 
pital Affairs was indicated here last 
month as hospital administrators pre 
pared to attend the association's annual 
convention at Philadelphia, where the 
proposals were to receive formal con- 
sideration by the House of Delegates 
(see Convention Digest, p. 51). 

As presented in association publica- 
tions, the establish a 
research and educational center for the 


plan would 
hospital field in connection with a 
midwestern The proposal 
was approved in principle by the as- 
sociation’s board of trustees last June 


university 


as a means of centralizing and ex- 
panding present association activities 
and developing programs, particularly 
of education and 
conducted in the field of hospital ad 
ministration 


research, not now 


The proposed institute would re 
quire a physical plant to house educa 
tion and 
repr orted 


research activities, it 
Space would be available 
for the American College of Hospital 
Administrators and other groups affi- 


iated with the hospital field that might 


was 


wish to join in the utilization of cen- 
tral services,” an association statement 


said. “The building would also provide 
facilities for research in better hospital 
operation, and, in general, would serve 
as a hospital administration clearing 
house.” 


To increase the educational value 
of the proposed institute, affiliation 
with a university is contemplated. “The 
university would be asked to establish 
a scientific committee to advise on the 
validity of research and educational 
activities,” the declared. 
‘Through affiliation, the 
staff of the institute would have the 
benefit of close association with the 
university faculty of the hospital ad- 
ministration program, as well as with 


the faculties of the schools of business, 


association 
university 


medicine, architecture, law and indus 
trial relations 

The universities under consideration 
for afhliation for the institute were 
not named in association publications; 
however, it was reported that associa- 
tion officials had explored possibilities 
for institute development with both 
the University of Chicago and North- 
western University here 
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“In considering the financing of an 
Institute of Hospital Affairs,” the as- 
sociation statement concluded, “the 
board of trustees authorized informal 
discussions with a philanthropic foun- 
dation that has shown an interest in 
the association and its activities. The 
purpose of these discussions will be 
to determine whether the foundation 
might consider making a substantial 
grant to provide the necessary medical 
facilities and the financing of the insti- 
tute program for a five-year period.” 

While initial reactions to the an- 
nouncements generally favor- 
able, some administrators raised a 
question as to the status of the Amer 
ican College of Hospital Administra- 
tors if the proposed institute, with its 
expanded educational activities, were 
to become a fact. 


were 


Finance Commission 

Faces Four Big Questions 
CHICAGO.—To the study of four 

problems, the 

nancing Hospital Care will devote a 

major portion of its resources, it was 


Commission on Fi- 


announced last month by George Bug- 
bee, executive director of the Ameri- 
can Hospital Association, sponsor of 
the commission. The problems are: 

1. What are the elements of hos- 
pital costs and what factors affect 
these elements? Can hospital costs be 
reduced? 

2. How 
more effectively serve the public and 
the hospital? 

3. What can be done to provide 
nearly adequate financing of 
hospital care for persons receiving 
public assistance and social security 
benefits? How can the problems of 
financing hospital care for low income 
and rural families be met more satis- 
factorily? 

j. What can doctors and hospitals 
do, working together, to bring higher 
standards of care to the public and at 
the same time keep costs as low as 


can prepayment _ plans 


more 


possible? 

High priority on the list will go to 
a study of methods for determining 
the amount of payments to hospitals 
by third-party agencies. A study now 
under way deals with prepayment plan 
coverage of various population groups. 

Studies contemplated deal with fac- 
tors affecting costs of hospital care, 


prepayment plan benefits, utilization of 
prepaid protection, an evaluation of 
the entire problem of financing hospi- 
tal care by public welfare agencies, and 
doctor-hospital relationships. 


Tax Ruling Is Setback 
to Fee-Splitting Foes 

WASHINGTON, D.C.—A ruling is- 
sued by the Bureau of Internal Revenue 
here last month holds that the de- 
ductibility as business expense of “rea- 
sonable payments made by a surgeon 
on a split-fee basis to physicians who 
refer patients to him” must be de- 
termined in the light of all the circum- 
stances in each individual case. 

Actually, the ruling will not sub- 
stantially change existing internal 
revenue practice, under which split-fee 
payments are either allowed or dis- 
allowed as deductible business expense 
on physicians’ income tax statements 
according to the local collector's judg- 
ment as to whether or not such pay- 
ments may properly be considered 
‘ordinary and necessary business ex- 
pense,” considering prevailing practices 
in the community. 

However, the ruling did constitute 
somewhat of a setback for the Amer- 
ican College of Surgeons, the Amer- 
Medical Association, and other 
voluntary organizations interested in 
combating fee-splitting. College ofh- 
cials had expressed hope that the 
bureau might issue a ruling indicating 
that all such referral payments should 
be disallowed as deductible business 


ican 


expense on the ground that fee-split- 
ting is contrary to public policy as 
expressed in the ethical codes and 
statements of financial principles laid 
down by national professional organ- 
izations. 

In contrast, the present ruling states 
that as a general rule referral payments 
are deductible for federal income tax 
purposes, provided they “are normal, 
usual and customary in the profession 
and in the community, are ~ppropriate 
and helpful in obtaining business, and 
do not frustrate sharply defined na- 
tional or state policies evidenced by 
a governmental declaration prescribing 
particular types of conduct.” 

Under this ruling, it is believed, 
split-fee payments will be disallowed 
in jurisdictions having specific laws 
against fee-splitting and in a few 
communities where professional soci- 
eties have organized publicly to com- 
bat the practice. 
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that doesn’t get laid up! 


Flooring that can take the 24-hour daily hospital rou- 
tine without requiring periodic doctoring is a must! 


Follow the lead of leading hospitals and install 
Flexachrome* Plastic-Asbestos Tile from offices to 
operating rooms...from kitchens to clinic. 


With Flexachrome, you have your choice of 25 
bright, clear colors...colors that ¢o all the way through. 


Some colors are contagiously cheerful.Some are sub- 
dued and restful. All of them are made to help you ac- 
complish a definite purpose...to fit a certain mood. 


And all Flexachrome tiles are 
made to give you long, long service 
life... with minimum maintenance 


Flexachrome tiles are tough as 
well as resilient. The stream of 


“Tile -Tex 


costs. PLASTIC-ASBESTOS 


FLOORS wa: 


patients, doctors, nurses, orderlies, wheel chairs, oper- 
ating tables and food wagons goes on its way without 
damage to Flexachrome...without disturbing sounds. 


Another important thing... Flexachrome takes the 
problem out of keeping floors clean and sanitary. 
Daily sweeping...occasional washing...is all that’s 
needed. 


Call in a specialist for a floor covering consultation. 
Your Tile-Tex* Flooring Contractor. 


You'll find him listed in the classified pages of your 
local telephone directory. Or write: 

THE TILE-TEX DIvIsIon, The 
Flintkote Company, 1234 McKinley 
Street, Chicago Heights, Illinois. 

The Flintkote Company of 
Canada, Ltd., 30th Street, Long 


3ranch, Toronto, Canada. 


*Registered Irademark, Ine F lintkote Company 
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NEWS... 


Rehabilitation Pays Off 
But Personnel Is Needed 

New YorkK.—The need for restor- 
ing patients’ functional ability in addi- 
tion to treating their disease was the 
main subject of discussion at the thir- 
tieth annual meeting of the American 
Congress of Physical Medicine here re- 
cently. Physicians numbering 750 were 
from military and veterans’ hospitals, 
mental hospitals, general hospitals, 
chronic disease institutions, tuberculo- 
sis sanatoriums, children’s hospitals, 
various centers for rehabilitation, and 
for the treatment of cerebral palsy pa- 
tients. 

In-hospital rehabilitation services 
are at present hampered by a shortage 
of trained personnel and lack of facili- 
ties, although the number of physicians 
trained in physical medicine and re- 
habilitation has increased ten times 
over the number available before 
World War II. 

Hospitals are becoming swamped 
with long-term chronically ill patients, 
speakers pointed out. Rather than in- 
vest large sums in domiciliary institu- 
tions they urged that money should 
first be spent on in-hospital rehabilita- 
tion services that will enable many 
patients to return to lives outside the 
hospital. 

A year’s experience with such a pro- 
gram in the chronic patient wards of 
Grasslands Hospital, Valhalla, N.Y., 
was described, showing that this new 
approach “pays off” economically and 
socially. Of the 58 patients who were 
looking forward to indefinite hospitali- 
zation, half of the group were walking 
without aid and two-thirds had been 
discharged to their homes. Of this 
latter group, two-thirds required less 
than 60 days of rehabilitation training 
to make them able to do for them- 
selves. 


Building Service Heads 
Start an Organization 

New YorkK.—Organization of a hos- 
pital building service association was 
announced following an initial meet- 


ing here last month 

Stated purposes of the association 
are to exchange information among 
building service executives in hospt- 
tals, to achieve recognition equal to 
that accorded other hospital service 
executives, to explore the possibilities 
for developing programs of employe 


training, and to achieve national 


standardization of equipment, 
cedures and executive titles. 

After next January 1, membership 
applications will be welcomed from 
building service executives in New 
York, New Jersey and Connecticut 
hospitals, the group said; eventually, 
national organization status is antic- 
ipated. 

Theodore E. C. Warren of the New 
York Hospital was named president. 
Other officers are Myrtle Ryder of 
Mount Sinai Hospital, New York, vice 
president; Herbert J. Harte, Veterans 
Administration Hospital, the Bronx, 
secretary; and George Spicer, Monte- 
fiore Hospital, New York, treasurer. 


pro- 


Rural Health Measures 
Needed in South 

RALEIGH, N.C.— Negroes, tenant 
farmers, and indigents in rural areas 
of the South are in need of more doc- 
tors and health centers, larger hospitals, 
and more participation in medical in- 
surance plans. These facts were pointed 
out at a recent regional meeting of the 
President's Commission on the Health 
Needs of the Nation held here. 

Dr. George F. Bond, a leader in 
rural health affairs in North Carolina, 
stated that today’s shortage of doctors 
results from the disinclination of 
young physicians “to practice saddle- 
bag medicine of the 18th century.” 
Rural area citizens, he said, must be 
educated to recognize their health 
needs so that they may build hospitals, 
either with or without the aid of fed- 
eral funds. It is up to physicians to 
lead in educating them. 

According to J. Street Brewer, presi- 
dent of the North Carolina Medical 
Society, these rural citizens of low in- 
come status require medical and hos- 
pital insurance at a cost they can afford 
to pay, either in the form of credit or 
cash supplied by landlords, bankers or 
others. The Negro cannot be dealt 
with as a separate entity in the popula- 
tion, he said. 

Dr. Robert P. Daniel, president 
of Virginia State College, who also 
emphasized the shortage of hospitals 
for Negroes, said that scholarships for 
medical education for Negroes and the 
opportunity for Negro physicians to 
qualify for membership in the Ameri- 
can Medical Association, through their 
county and state societies, should be 


provided. 
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“As a Life-saving Measure 


in Barbiturate Poisoning’* 


SODUKIN 


(Sodium Succinate — Brewer) 





IN TREATING BARBITURATE POISONING... 
SODUXIN An injectable solution of Sodium Succinate recently 
developed by Brewer research... SODUXIN has been 
IS SAFE found preferable to the convulsant drugs in the treat- 
ment of accidental or suicidal over-dosage of any of the 


A N D barbiturates. 


TO REDUCE WAKING-TIME... 

NON-TOXIC! SODUXIN has been used successfully to reduce the 
waking-time following prolonged barbiturate anesthesia 
.. easily administered without special preparation of 
the patient, using same needle and venopuncture 
through which anesthetic was injected. SODUXIN is 
used immediately after the operative procedure is 
completed. 








AVAILABLE: 10 cc. (3 Gm.) Ampuls 30%; box 6, 25 
20 cc. (6 Gm.) Ampuls 30%; box 6, 25 


*1. Barrett, ®. H., rod Analeptic Effect of —-y Succinate eon Borbiturate 


Depression in Man. Current 
26: pages 74-81 and 105-113, March- April, May-June, 1947. 


2. Greenfield, Irving, Sodium Succinate os a Test of Circulatory Effi- 
ciency. Ann. int. Med. 32: 524-527, March 1950. 


For further information 
Tet 1882 just mail your Rx blank marked 5$010 
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Staff Meeting 
Stafidards Defended 
(Continued From Page 142) 
“Then you report to the county so 
ciety that the thing is done. And the 
next night you stay home with the 
family 
According to a report in the current 
issue of the Bulletin of the American 
College of matter of 
medical staff meetings 
subject of much discussion recently 


Surgeons, the 
has been the 


‘As a means of possible relief for the 


PROPPER 
Hypodermic 


situation,” the college Bulletin says, 
the Manual of Hospital Accreditation 
states that, in well organized and de- 
partmentalized hospitals, departmental 
conferences and clinicopathologic con- 
ferences may be substituted for meet- 
ings of the entire staff, provided that 
all of the medical work of the hos- 
pital is covered by one or another 
conferences and 


of such provided 


that at least one meeting of the 


entire held 
each quarter of the year. It is expected 


active staft is during 
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Must Consider Price and Quality 


Hospitals often find it necessary to consider price when purchasing 


hypodermic syringes—yet quality cannot be sacrificed when budgets 
are limited. To meet such situations, more and more hospital buyers 
specify Propper Hypodermic Syringes. 
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range of sizes 
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attach the precision-made Metal Tips and Lock Tips. They are de- 
signed specifically to fit every standard luer hub needle to prevent 
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ure pre-tested and guaranteed against leakage and backflow. 


Propper Quality Glass Tip Syringes are made from finest glass and 


careful workmanship insures a closely fitting luer taper. Tip breakage 
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standard luer hub needles. Order Metal Tip, Lock Tip and Glass Tip 


Syringes today 
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that if the alternative is adopted by a 
hospital, the departmental and clinico- 
pathologic conferences will be held at 
least monthly throughout the year and 
that the quarterly meeting of the entire 
medical staff will be devoted to a 
résumé of the departmental and clini- 
copathologic review during the pre- 
vious quarter. It is expected, also, that 
complete and detailed minutes of the 
conferences at the departmental level, 
as well as at the quarterly meeting, will 
be kept and that an average attendance 
of at least 75 per cent at the conferences 
and meetings will be maintained dur- 
ing the calendar year.’ 

According to Dr. Crosby, this states 
the existing standard as approved by 
the accreditation commission 


Nurse Shortage Hits 
Home as Polio Mounts 

CHICAGO.—Nursing personnel prob 
lems were striking home with com- 
pelling force in hospitals throughout 
the country last month as the 1952 
polio epidemic mounted to near-record 
proportions. In mid-September, Basil 
O'Connor, president of the National 
Foundation for Infantile Paralysis, said 
here at a conference of foundation 
leaders that incidence this year was 
76 per cent higher than the case 
count for the same period in 1951, 
and 4 per cent higher than the inci- 
dence in 1949, when the nation had 
its worst polio year. 

A report from the 
Health Service listed 
more than 300 cases, 
polio state. Other states experiencing 
severe polio outbreaks were Michigan, 
Indiana, Ohio, Texas, California, Wis- 
consin, Minnesota, Iowa, Missouri, 
North Dakota, South Dakota, 
Kansas. 

One of the worst states of all was 
Nebraska, with an infection rate of 
83 cases per 100,000 of population 
According to Nebraska hospital ad- 
ministrators, the polio problem had 
become all but unmanageable by the 
middle of September, with many hos- 
pitals flooded with polio patients and 
unable to employ enough nurses to 
keep abreast of patients’ needs. 

In Lincoln, for example, at the be- 
ginning of the epidemic one of the 
city’s hospitals was designated as the 
polio center; facilities for treatment 
were concentrated there, and all pa 
tients were referred to that institution, 


US. 
Illinois, 
as the worst 


Public 


with 


and 
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In the many cases whjth require sedation without excessive hypnosis, 


Mebaral is of outstariding merit. 


With its relatively/wide margin between sedative and hypnotic dosage, 


Mebaral may bé employed in those conditions in which relief from 


anxiety, depgéssion or agitation is desired during the waking hours. 


INDICATIONS: 

Mebaral affords alleviation of tension in the hyperthyroid 

r b¥pertensive patient, relaxation in neuroses and mild psychoses, 
aAalming influence in the high-strung menopausal patient. It is 





also a reliable anticonvulsant in epilepsy. 
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and 0.2 Gm. (3 grains) 
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in accordance with accepted practice, 
as soon as the diagnosis had been 
established. Quickly, however, as it 
turned out, this hospital was filled to 
capacity, and other institutions were 
accepting overflow cases. 

Soon these hospitals, too, were filled 
up with polio patients. “Even by can- 
celing surgery and restricting admis- 
sions to emergencies only,” said Don- 
ald Duncan, business manager of St 
Elizabeth's Hospital, “our nursing staff 
was unable to keep up with the de- 
mands of the polio patients, and all 
hospitals were in the same situation.” 

As a matter of fact, Mr. Duncan re- 
ported, many nurses, frightened by the 
epidemic, won't work on polio floors. 

“Under the circumstances, we must 
not condemn the nurses for taking this 
attitude,” Mr. Duncan explained. “We 
must remember instead that many of 
these nurses have homes and children 
of their own; they cannot be sure that 
working with polio patients in the 
hospital will not endanger the health 
own families. Many nurses 
said to me, ‘My husband won't let me 
work if I am assigned to polio Cases.’ ” 


of their 


PIX 


Much the same situation was re- 
ported from hospitals in other parts 
of the country where severe outbreaks 
were in progress last month. One fa- 
vorable sign was that the decth rate, 
which has approximated as much as 
10 per cent of the number of cases 
in previous epidemic years, was run- 
ning substantially below this level 
in most of the 1952 outbreaks. 


Business Publications 
Observe ABC Month 

CHICAGO.—October has been pro- 
claimed ABC month by many busi- 
ness publications. 

“The MODERN HospirAL has been 
minding its ABC's ever since the 
magazine was founded nearly 40 years 
ago,” declares Stanley R. Clague, a di- 
rector of the Audit Bureau of Circula- 
tions. Mr. Clague is secretary of the 
Modern Hospital Publishing Company, 
Inc., which was a charter member of 
the audit bureau, and which publishes 
the Hospital Purchasing File, The Na 
tion’s Schools, and College and Univer 


Quality and Price 
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PIX is equipped to fill many of your 
hospital’s equipment and supply requirements 
all in one place. And because many of the same 
items are also used by hotels, restaurants and 
other institutions PIX buys in quantity to ob- 
tain advantages in price and quality that are 
passed on to you. For equipment, linens, fur- 
nishings, uniforms and supplies you can be 


sure “If It’s from PIX It’s Right.” 


Write Dept. J 





atBERT PICK Co0.1Nc. 


2159 PERSHING ROAD, 


CHICAGO 9 


sity Business as well as THE MODERN 
HOSPITAL. 

“The masthead of 370 business 
periodicals, representing a combined 
circulation of approximately five mil- 
lion, carries this information, ‘Member, 
Audit Bureau of Circulations.’” 

The story of the audit bureau is the 
record of a successful adventure in in- 
tegrity dating back to 1914, Mr. 
Clague reports. Prior to that time there 
was no generally accepted means of 
measuring or verifying a publication's 
circulation. Recognizing that both 
readers and advertisers are entitled to 
verified facts on the paid circulation of 
a publication, a group of publishers 
and advertising men formed a coopera- 
tive association, which has operated 
since that time as the Audit Bureau 
of Circulations. 

The audit bureau has experienced 
auditors who make annual audits of 
the circulation records of each pub- 
lisher member. The reports establish 
circulation standards which publishers 
can use in answering such questions 
as: Who reads the publications? Where 
does it go? How much do people pay 
for it? 


Science Editor Challenges 
Ethics Committees 

CHICAGO.—Objectives sought by 
medical society public relations com- 
mittees frequently conflict with re- 
strictions imposed by society judicial 
councils, Arthur J. Snider, science 
editor of the Chicago Daily News, told 
an institute on medical public relations 
here last month. 

Mr. Snider spoke at a panel discus- 
sion during the institute, which was 
sponsored by the American Medical 
Association. 

“About three years ago,” Mr. Snider 
related, “the American Medical As- 
sociation laid down an enlightened, 
progressive policy on ethics. But ap- 
parently the constituent medical soci- 
eties are having difficulty in putting 
it into operation.” The speaker told 
of several episodes in which construc- 
tive newspaper stories about doctors 
were blocked because the ethical re- 
lations committees of the medical so- 
cieties took the view that any publicity 
naming an individual might give him 
an “unfair competitive advantage.” 

Public relations committees of med- 
ical societies are trying to do a good 
job, Mr. Snider said, “but they are 
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STROMBERG - CANNON "=... 


hamstrung by the ethical committees 
which hold powers of penalty. If the 
decisions of the ethical relations com- 
mittees are based on the unfair com- 


a 
SI na s stems petitive advantage publicity gives a 
doctor, then why are research men 
hailed before these committees? Why 


is a doctor's name permitted in that 
excellent magazine, Today's Health, 


VISUAL-SILENT COMMUNICATIONS for individual service or for general paging and not permitted in newspapers that 


purposes have been highly developed by Cannon Electric over a 35-year period. have a greater reading public? Why is 
it perfectly okay for a doctor to write 


The Visual-Silent method may be used in conjunction with an audible a book for the general reading public, 
system if desired. There are many areas where the Visual-Silent system is when he is not permitted to be quoted 
far superior, such as hospitals, restaurants and department stores or where in the daily press? Why is the Amer- 
the noise level is too high for practical operation of an audible system, for ican Medical Association's publicity 
instance in machine shops, factories or other production areas. department permitted to send out re- 


: te . F leases using tors’ names without 
The two basic approaches to Cannon Electric's Visual-Silent communica- nas altaya comes Hien 
clearing with the ethical relations com- 


tions are illustrated here. (1) the individual requiring service (below, left) mittees, as newspapers must? Why is 
(2) the general paging of numerous individuals in large areas or in a group it all right for some doctors to appear 
of buildings (right). on television, and others not? 

“Why is it that the names of medical 
organizations and medical _ political 

5 ae : ; ot ae Rape es ge leaders can appear in the press with 
RISB Gn —_ Sy 5 te: impunity, and the doctor slugging it 
ee Se = =«©out on the research line and paid a 
communications v : meager salary is hailed before the 
ethical relations committee when his 

name appears in the papers?” 

Citing the case of a plastic surgeon 
who was called before the ethical re- 
lations committee of his medical so- 
ciety because a story about his chari- 
table work at a state penitentiary had 
appeared in the newspapers, Mr. Snider 
pointed out that the ethical relations 
committee had condemned the doctor 
even though he had nothing to do with 
the display given his story by news- 














paper editors. 

“In a day when doctors are maligned 
on all sides for fee-splitting, high fees, 
unwillingness to take Sunday and night 
calls,” the speaker asked, “is a story 
about a doctor who devotes one day a 
week to a unique kind of charity a 
credit to the profession—or does it do 
harm to the profession, as the ethical 
relations committee believes? I leave 
the answer to you public relations 
people.’ 

In other presentations to the insti- 
tute, public relations programs being 


The great diversification of the equipment and the variations of installations to serve many signal- oO . yy CO} ws . - 
ing requirements are described and illustrated in our new 32-page bulletin available on request. c nducted by county and state medical 
societies were described and studied in 


STROMBERG TIME CORPORATION detail. Many speakers emphasized the 


fact that public relations problems of 


SUBSIDIARY OF GENERAL TIME CORPORATION the medical profession today must be 
GT resolved by individual doctors in their 
109 LAFAYETTE ST. H NEW YORK 13, N.Y. own offices and hospitals and through 


Com 
need action of local medical societies, rather 
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Opinion Survey Leads to 
Several Recommendations 
About Charity Hospital 

New ORLEANS.—Charity Hospital's 
reputation for superior medical care 
is so great that many patients are sent 
here from remote parts of the state 
when they might easily be given ade- 
quate, economical care at home, a sur- 
vey of the 3000 bed, state operated 
hospital here indicated last month. 

Some overcrowding also is caused 
by the fact that many patients able to 


pay for their.care are included on the 
hospital's charitable rolls. Because of 
the tremendous case load carried by the 
hospital, the survey indicated, the staff 
of social service investigators assigned 
to the task of checking patients’ eligi- 
bility for admission and free medical 
care is able to investigate only the 
more suspicious cases.” 

A study of approximately 30,000 
admissions on which social service in- 
vestigations were conducted in 1950-51 
revealed 26 per cent were ineligible 
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for free treatment because their in- 
comes were over the maximum estab- 
lished for charity service, the survey 
indicated. 

These and other hospital problems 
were studied by New Orleans news- 
paper writers during a two-week sur- 
vey covering interviews with pro- 
fessional and administrative personnel 
of the hospital. Following their opinion 
survey, the newspaper men recom- 
mended a zoning system for the state 
under which charity care would be 
rendered by hospitals in various parts 
of the state instead of only at the 
Charity Hospital here. 

The surveyors also proposed that a 
custodial hospital be established to 
care for state aid cases requiring 
lengthy treatment, that state funds be 
provided for home care of many 
patients in classifications now referred 
to Charity Hospital, that the hospital's 
admitting procedure be speeded up 
by the employment of several full- 
time admitting room physicians, and 
that increased wages and improved 
personnel programs, including a civil 
service or merit system to protect jobs, 
be established to relieve the shortage 
of hospital workers in all classifications. 

The investigators found, however, 
that many complaints about the han- 
dling of admissions, particularly in 
accident and emergency wards, were 
not justified. “The emergency depart- 
ment is considered among the finest in 
the nation,” their report stated. “Those 
persons who are financially able to pay 
for medical care and not badly injured 
are patched up and directed to private 
hospitals. They can’t understand this 
procedure. They have the idea that 
Charity Hospital is their hospital, when 
actually it is meant for the poor.” 

Complaints about admissions were 
among the reasons given for replace- 
ment of Dr. Robert Bernhard as med- 
ical director of the hospital, the report 
stated. 

Another charge against the hospital 
was that doctors on the staff were 
using it for their own medical inves- 
tigation and teaching purposes, instead 
of for the benefit of the indigent sick. 
Deans of the medical schools at Tulane 
University and Louisiana State Uni- 
versity, both of which carry on research 
and teaching programs at the hospital, 
denied that this was the case. 

“Too few persons realize that con- 
centrated interest and study of their 
illnesses on the part of teachers and 
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students of medicine rebound to their 
benefit and at the same time promote 
the cause of medical science,” Dr. 
William W. Frye, Louisiana State dean, 
told the investigators. “All types and 
conditions of patients must be given 
the opportunity to become beneficiaries 
as well as benefactors of medical ad- 
vance. The public is beginning to 
realize that scientific interest in patients 
enhances the chances of better treat- 
ment of the sick.” 

Dr. Maxwell E. Lapham, Tulane 
dean, defended the hospital's 150 bed 
psychiatric section, which was opposed 
by critics who contended that mental 
patients should be treated elsewhere 
and these beds used for acutely ill, 
indigent, medical and surgical cases. 
Only through programs such as the 
one being carried on at Charity, he 
argued, can medical science progress 
in the restoration of many formerly 
“hopeless” mental patients to normal 
life. 

Following their survey, the news- 
paper men also concluded that the 
charge of excessive use of hospital 
facilities for investigation and teaching 
was unjustified 


Surgical Dealers Reply 
to F.T.C. Price Charges 

CHICAGO. — Suppliers of hospital 
and surgical equipment here _ last 
month were indignant about publicity 
in connection with Federal Trade Com- 
mission charges that the American Sur- 
gical Trade Association and the Manu- 
facturers Surgical Trade Association 
kept prices up by shutting out com- 
petition 

Newspaper and newsmagazine re- 
ports of the F.T.C. action, surgical deal- 
ers claimed, left readers with an 
inaccurate impression of price and mar 
keting practice in the field. One re- 
port, for example, had referred to 
markups “as high as 600 per cent 
between manufacturer and buyer 

‘Actually,” said one representative 
of the dealer group, “the average profit 
on all lines handled by surgical dealers 
is only about 5 or 6 per cent. On any 
particular mem, of course, there may 
be some good reason that a much 
higher markup is necessary. But it is 
wrong to leave the impression that any 
such price differentials are common 
or typical.” 

Following F.T.C. charges last spring 
that the associations were engaging 
in restrictive practices, a consent de 
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cree was signed in which they agreed 
to refrain from specific practices 
named in the charge. 

While individual members objected 
to what they felt was harmful pub- 
licity, there was no indication here 
that the associations would release any 
official statement in reply. 


Georgia University Offers 

Administrator Training 
ATLANTA, GA.—The University of 

Georgia, Atlanta division, is offering 


ew! » SMART, 
PORTABLE 
REFRIGERETTE 
FOR A 


a one-year certificate course in hospi- 
tal administration beginning with the 
1952 fall quarter, it was announced 
here last month. 

The course will be conducted in 
evening classes for students with two 
years full-time experience in hospital 
administration who are qualified by 
aptitude tests and personal interviews, 
the university said. Academic credit 
for the certificate course will be con- 
tingent on the student's meeting the 
university's requirements, it was stated. 
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Following a year of evening classes, 
field experience covering a period of 
approximately six months in at least 
two hospitals will be required before 
the certificate is issued. 

The training was especially designed 
to meet the needs of administration 
in smaller hospitals, the university said. 
“With the completion of more than 
25 hospitals of 50 beds or less in 
Georgia, in addition to the 220-odd 
general hospitals already operating in 
the state,” a university announcement 
stated, “the need for trained hospital 
personnel becomes increasingly in- 
sistent. The rapid growth in hospital 
population and the economic necessity 
for efficient operation of these insti- 
tutions have combined to create a de- 
mand for personnel directly trained in 
hospital administration. This situation 
is acutely felt in the state of Georgia, 
and, undoubtedly, a similar situation is 
present in other states of the south- 
eastern area.” 

Courses offered will include medical 


| background for hospital administration, 


hospital organization and management, 
hospital equipment and supplies, ac- 
counting records and business practice, 
routine laboratory and x-ray technics, 
in-service training and special hospital 
projects, and hospital and community. 

Members of the faculty include Dr. 
R. C. Williams, director of the divi- 
sion of hospital services for the 
Georgia State Health Department; 
Oscar S. Hilliard, administrator of the 
Athens General Hospital, and Harold 
O. Duncan, hospital administrator, who 
has served at George Washington Uni- 
versity and Veterans Administration 
hospitals. 


Say Patients Should 


| Train Attendants 


NEw YoORK.—A new concept in 
rehabilitation training of the handi- 
capped was advanced here last month 
by Dr. Morton Hoberman and Ebert 
F. Cicenia of the New York State 
Rehabilitation Hospital, who suggested 
that handicapped persons should be 
trained to help those on whom they 
are dependent for physical care. 

In a presentation to the 30th annual 
session of the American Congress of 
Physical Medicine, Dr. Hoberman and 
Mr. Cicenia said hospital staffs in the 
past have attempted to train disabled 
patients to care for themselves, with- 
out acknowledging that many of them 
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Hand in hand with the growing 
practice of budgeting the nurse's 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

A DIFFERENCE. To gain 
maximum results for the effort 
»xpended, hospital executives 
physicians and nurses are 
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persons for assistance i 
many daily tasks. 
Such patients, they ufged, should be 


performing 


trained to assist those who care for 
them. In addition, parents and others 
who attend severely disabled persons 
at home should be given training too. 

The training need not be compli- 
cated. The patient could be taught 
ways to assist an attendant in helping 
him in and out of a wheelchair, to 
help himself be lifted from wheel- 
chair to bathtub or car, to assist in 
dressing, and to help with other simi- 
lar tasks. In turn, the parent or attend- 
ant could be taught ways of helping 
the disabled patient perform these 
tasks with a minimum of effort 


Spends $50,000,000 
on Medical Care 

WASHINGTON, D.C—The United 
Mine Workers’ Welfare and Retire- 
ment Fund provided nearly $50,000,- 
000 in hospital and medical care bene- 
fits during the year ending June 30, 
1952, a report released by the fund 
here last month revealed. The fund 
provided 2,154,882 days of hospital 
and medical care for 215,372 benefi- 
ciaries throughout the bituminous coal 
mining communities, it was reported. 

‘If all fund patients had received 
hospitalization at one time, they would 
have occupied every hospital bed in 
the United States for one week,” the 
report stated 

The fund's proposed hospital con- 
struction program, a major develop- 
ment of the past year, was described 
in detail. “The medical staff of the 
fund had long but unsuccessfully en- 
deavored to bring about improved and 
increased hospital and medical facili- 
ties and services in these areas,’ the 
report said, explaining the reasons for 
the program under which 10 hospitals 
are to be constructed in Kentucky, 
West Virginia, and Virginia. “There- 
fore, with the active and extensive 
cooperation of its medical advisory 
committee, composed of eminent phy- 
sicians and hospital experts, the medi- 
cal service of the fund submitted an 
exhaustive report of its findings on 
hospital and medical care conditions 
in these areas and their recommenda- 
tions for the construction of hospital 
facilities as the only method by which 
satisfactory hospital and medical care 
benefits could be made available in 


these communities. Architects’ plans 


you can’t 
90 wrong 


when you reach for 


EUSUNITE 


surgical 
cleanser 


BOTH POWDER 
AND SOLUTION 


now colored 
CRYSTAL GREEN 
for positive 
identification 


NOW turn the task of instrument cleansing over 

to EDISONITE SURGICAL CLEANSER—and 
save costly nurse-hours for tasks that only nurses 
can perform! 


EDISONITE dissolves debris clinging to instru 
ments in a 10- to 20-minute immersion. Leaves 
metal, rubber or glass thoroughly, chemically 

clean. Also 


Edisonite now gives that 
extra measure of 
protection... 


because it is colored 
Crystal Green to eliminate 
iny possibility of error in 
identifying liquids. In- 
struct surgical personnel 
to “Reach for Crystal 
Green EDISONITE, 
ind cleanse instru 
ments safely" 


It costs you 
nothing to give 
EDISONITE this 

performance test 


If EDISONITE cleansing is 
not yet routine procedure in your 
surgical and emergency depart- 
ments, write for our 5 lb. TRIAL 

PACKAGE~— sent 
COMPLIMENTARY 
AND PREPAID. Then 
test EDISONITE 
thoroughly under all 
conditions! 


Your 
Distributor 
or Write 


EDISON 
CHEMICAL co. 


30 W. Washington St. 
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Another hos pital 
furnishes with 


HARD 


The name of Quality 
- ~ - 
un hospital furniture 


The Mc Keesport Hospital is 
equipped with the following 


HARD Life-Long Products : 


140 Trendelenberg beds and 
Life-Long “12” mattresses 


173 Cabinets 
116 Arm Chairs 
26 Easy Chairs 
77 Side Chairs 
80 Table Desks 
35 Cribs and Mattresses 


30 Screens 
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e McKeesport He ospitlal 


McKEESPORT, PENNSYLVANIA 


Shes new addition to the McKeesport Hospital is a tribute to 
the combined efforts of the community and William Hacker, the 


administrator. who has ably served in that capacity since 1937. 


Hard Manufacturing Company salutes the McKeesport 


Hospital and Mr. Hacker on their outstanding record of service 


to the community. We are proud that our Life-Long furniture 
was selected for furnishing the expanded facilities of this 
great institution. 


. 


SOLD ONLY THROUGH HOSPITAL SUPPLY DEALERS 


117 TONAWANDA STREET, BUFFALO 7, 











thy nw HILL-ROM 


This new Hill-Rom Recovery Bed has 

a removable footboard and provision 

for the insertion of regulation knee 

crutches, making possible its use as an 

emergency delivery bed. There are six 

positions for the Irrigator Rod—two . 

behind the headboard, two at the foot end, and two at the seat 
section of the bedspring. One adjustable double hook Irrigator Rod 
is supplied with this bed. 

The bed is 33” wide x 86” long (overall) and is equipped with wide 
casters, four brakes, and a 30” wide end crank heavy duty Trendelen- 
burg spring with mattress guard attached. The sides are anodized 
and finished with baked-on enamel, and operate the same as a crib. 

Illustrated folder and complete information sent on request. 


HILL-ROM COMPANY, INC. + BATESVILLE, INDIANA 


TWO OTHER HILL-ROM FIRSTS! 


new 


. 
oly Sia; —easily attached to 


head end of bed. 
Light weight (7 Ibs.) makes it easy to attach and 
adjust on any wood or metal bed. Does not 
interfere with making up bed or use of overbed VY j Jj 
table. Will take care of 98% of all cases. ee 


new 


Safoly Sop 2 attached to 
either side of any 


hospital bed—wood or metal. Entire weight is 
carried on floor—no strain on bed rail. Routinely 
kept in down position—easily raised out of way 
with touch of toe. 
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are reported well under way, and con- 
struction of the 10 hospitals is planned 
to start during the coming fiscal year.” 

The unexpended balance of the wel- 
fare and retirement fund at the end 
of the fiscal year was $99,505,895, the 
report stated. Total expenditures for 
the year were $126,338,269; revenue 
collected from coal mine operators 
under the provisions of the national 


| bituminous coal wage agreements was 


$125,734,818. 


| Issues Standard on 


Foam Rubber Mattresses 
WASHINGTON, D.C.—A national 


| standard for foam rubber mattresses is 


now available from the Commodity 
Standards Division of the U.S. Depart- 
ment of Commerce. 

“This commercial standard provides 


| a national recognized specification for 


the guidance of producers, distributors 
and users of latex foam mattresses,” 
says Secretary Charles Sawyer. “It pro- 
motes fair competition and consumer 
confidence in foam rubber mattress 
products, and provides a basis for la- 
beling and guaranteeing the quality of 
the product. It covers minimum re- 
quirements and methods of testing for 
one grade of latex foam mattresses 


| made of either natural or the synthetic 


type of rubber latex.” 
Copies of the pamphlet, “Latex 
Foam Mattresses for Hospitals, Com- 


| mercial Standard CS182-51,” may be 
| had from the Superintendent of Docu- 


ments, Government Printing Office, 
Washington 25, D.C., for five cents a 
Copy. 

Hospital Consultants 

to Meet With A.A.A.S. 

GREENVILLE, S.C.— Jacque Nor- 
man, secretary of the American As- 
sociation of Hospital Consultants, 
announces here that during the an- 
nual meeting of the American Asso- 
ciation for the Advancement of Sci- 
ence to be held in St. Louis during 
Christmas week the hospital consult- 
ants will hold an afternoon program. 
The date of the joint A.A.A.S. and 
A.A.H.C. meeting is December 29 at 
2:20 in the afternoon. 

The program is as follows: “Plan- 
ning for the Basic Sciences in the 
Hospital,” Dr. Basil C. MacLean; 
“Planning for the Mechanical Sciences 
in the Hospital,” Dr. David Littauer; 
“Planning for the Clinical Sciences in 
the Hospital,” Dr. E. M. Bluestone. 
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Modernize Your Hospital With — 
Pittsburgh COLOR DYNAMICS 
To Get These 4 Important Benefits - -- 


@ Suggested color scheme for operating rooms, according to COLOR DYNAMICS. 


Y USING Pittsburgh COLOR 

DYNAMICS, many hospitals have 
provided greater comfort and relaxa- 
tion for patients at the same time that 
efficiency of nursing and medical 
staffs has been improved. 
@ This unique painting method 
utilizes the energy which science has 
shown colors possess. Certain colors, 
or combinations of colors, stimulate 
or relax, others cheer or depress. 
@ By putting color to work, accord- 
ing to COLOR DYNAMICS, patients’ 
rooms have been painted in colors 
that enhance comfort and morale. 


Color in operating rooms relieves 
eye fatigue and lessens nervous ten- 
sion of surgeons. Proper use of areas 
of receding color reduces the feeling 
of claustrophobia in labor rooms. 
@ Proper colors at nurses’ stations 
aid alertness and efficiency. Hospital 
offices and living quarters of resident 
staffs are made more comfortable, 
cheerful and inviting. By the purpose- 
ful use of color in reception and wait- 
ing rooms, visitors derive confidence 
and encouragement. Housekeepin 

problems are simplified and ae 
@ You, too, can make your hospital 


” 
WE'LL MAKE A COLOR ENGINEERING STUDY—FREE 
@ To aid you in putting colors to work in your hospital we'll be glad to make a careful 
and accurate color engineering study for you—/ree and without obligation. Call your 
nearest Pittsburgh Plate Glass Company branch and arrange to have one of our COLOR 
DYNAMICS experts see you at your convenience. Or mail this coupon. 


Pi TSBURGH PAINTS 


PAINTS © GLASS *¢ 


Se. 


CHEMICALS °¢ 
a 


BRUSHES © PLASTICS 


PA. wm t£ 





relieves eye fatigue in operating rooms 
increases efficiency of nursing staff 
reduces housekeeping problems 


more efficient as well as more attrac- 
tive by using COLOR DYNAMICS. 
This modern painting system is com- 
wwe J explained in a completely new 
ooklet, containing scores of prac- 
tical suggestions, which we'll gladly 
send you—free. 
Mail This Coupon For Bigger, 
Better Book Containing Secret 
Of Modern Color Ideas ... 
IT’S FREE! 





Glass Co., 
a9 . MH-102, 
Pittsburgh 22, Pa. 

O Please send me a FREE 
py of “Colter Dynamics.”’ 
O Please have your repre- 
sentative call for a Color 
Dynamics Survey of our 
properties without obligation 

on our part. 





Name 


City. 


County — 
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New York Blue Cross 
Experiments With 
Visiting Nurse Service 

New YorK.—Under a two-year ex- 
periment Associated Hospital Service 
and three cooperating hospitals will 
provide visiting nursing service to a 
limited number of Blue Cross mem- 
bers upon their discharge as hospital 
patients. 

Lenox Hill, Brooklyn New 
Rochelle are the three hospitals taking 
the experiment. Also co- 


and 


part in 


operating are the visiting nurse asso- 
ciations of New York, Brooklyn and 
New Rochelle. 

“Data accumulated during the two- 
year period will be studied to deter- 
the feasibility of including 
visiting nurse service among Blue 
Cross benefits and to define the cir- 
cumstances under which it may be 
provided,” Louis H. Pink, chairman 
of the board of directors of Associated 
Hospital Service, New York's Blue 
Cross plan, declared early last month. 


mine 





BLODGETT FLEXIBILITY PROVIDES 
re ” © 


LEADING 
HOSPITALS 


(‘Large and Small’) 


Recovery of patients is helped by nourishing, appetizing meals. This 
Litchen tool is ideal for every hospital kitchen because it can keep 


modern 


a steady stream of healthful, oven-prepared 
OASTING .. . BAK 
OVEN COOKERY. One section of a Blodgett prepares low cost, attrac- 
tive baked dishes which add appeal to 
section roasts meats at LOW TEMPERATURE to lessen shrinkage and 
permit more servings per pound. The speed and flexibility of a Blodgett 
Oven make it possible to cook your food to perfection and have it ready 


trays... THREE WAYS...R 


on schedule. 


Biodgett makes ovens from its “Basic Three” design which provides 


G|BLODGETI ES the units to make 24 models. 
THE G. & co. we. 


$0 LAKESIDE AVE., BURLINGTON, VERMONT 


6 EGLINGTON WE 


ANADA. GARLAND-BLODGETT LTC 


ALL OVER THE COUNTRY 


foods flowing to the patients’ 
ING ... GENERAL 


atients' trays, while another 


One deck holds twelve 
10 in. pie tins or two 
18 x 26 bun pans. 


One deck holds as many 
as 116 casseroles or 
comparative capacity. 


One deck has capacity 
for five 25 Ib. turkeys or 


equal capacity. 


All at the Same Time! 








The experiment has been prompted 
by rising hospital costs. It is thought 
that provision of visiting nursing 
service might reduce the average 
length of time patients spend in the 
hospital. If Blue Cross members hos- 
pitalized in the Greater New York 
area during 1951 had left the hospital 
one day sooner, the over-all saving to 
Associated Hospital Service would 
have amounted to more than half a 
million dollars, Mr. Pink asserted. 

Patients will be selected from pri- 
vate rooms, semiprivate accommoda- 
tions, and wards on the basis of their 
need for nursing service after hos- 
pitalization. The need will be deter- 
mined by the patient's physician, the 
hospital administrator, the nursing 
agency, and a nursing coordinator of 
the project. 


Oak Ridge Hospital to Seek 
Uses of Atomic By-Products 
KNOXVILLE, TENN. — Construction 
bids were requested here recently on 
the center-hospital that will seek 
peace-time uses of atomic energy by- 
products from Oak Ridge, Tenn. 

A total of $6,000,000 has been ap- 
propriated to construct and equip the 
new building, to be called the Uni- 
versity of Tennessee Memorial Re- 
search Center and Hospital. 

The new center will contain general 
hospital facilities for 317 patients as 
well as research laboratories to use 
radioactive isotopes from Oak Ridge 
and special educational facilities to 
train medical personnel and scientists 
on the postgraduate level. While em- 
phasis will be placed on atomic re- 
search, the center also will conduct 
medical research in other fields. 

The building was designed by Bau- 
mann and Baumann, Knoxville archi- 
tectural firm, assisted by York and 
Sawyer of New York and Washington. 


Nursing Runs in Family 
ALEXANDRIA, VA—The great 
granddaughter of a student of Florence 
Nightingale’s in England has enrofled 
as a first-year student at the Alexandria 
Hospital School of Nursing. She is 
Margaret Louise Wilding, 19, of Silver 
Spring, Md. Her mother was a nurse 
during World War I in St. Thomas's 
Hospital, London. Margaret's parents 
met in France where both were at- 


| tached so the French army. 
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from the hundreds of items in the Wear-Ever line 


NEW scx POTS as NEW 0x POTS IN 


2 EXTRA SIZES FOR RANGE USE 


Each pot stamped seam- 
= less from a single sheet of 
extra tough, long-lasting Meme : P This famous-for-good- 
aluminum alloy. Open ao , cooking line of stock pots 
bead at top for easy & 4 is now made in 9 qt. and 
cleaning. Loop lifting han- - 16 qt. sizes (to fit small 
dies. Available in 14, 20 ame burners) — in addition to 
and 26 qt. sizes. Ag the 7 other sizes ranging 

a from 9 to 80 qts. Heavy 
duty style, with double thick 
tops and bottoms, avaj 


10 


MAIL COUPON TOD 
OF WEAR-EVER'S N 


AY FOR A COPY 
EW CATALOG 
CHINA CAP 


STRAINER 
2 sizes 


COLANDER 
2 sizes 


FLOUR SIEVE iS PIE PANS 
r 6 sizes 


A Ue 2 sizes crm 
Z Hundreds of additional Wear- Ever’s famous hard alloy aluminum that 


Ever items with which you can meet every assures long wear in spite of rough kitchen 
kitchen need. All items are made of Wear- handling. And because aluminum spreads 
heat fast and evenly, Wear-Ever utensils 
give superb results when used for cooking, 





roasting and baking. 


ee ee ee ee ee ee 


The Aluminum Cooking Utensil Company 

710 Wear-Ever Bldg., New Kensington, Pa. 

Please send me a copy of your new catalog of utensils 
and equipment for restaurant and institution kitchens. 


(Fill in, clip to your letterhead, and mail today) 
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with Practical Fuller Twisted-in-Wire 
Brushes for Special Purposes 


VENETIAN BLIND BRUSH 


Makes a difficult job easy. Cleans 2 slats at 
atime. Soft hair will not scratch. 20° over- 
all, 6Y" brush part, 13%" diameter each 
brush prong. 


RADIATOR BRUSH 


Ideal for cleaning radiators, registers, bed- 
springs, and other narrow spaces where an 
all-round brushing surface is needed. 23” 
overall, 6” brush part, 24%" diameter. 


WALL BRUSH 


Use both sides. Semi-reversible frame. Filled 
with soft hair for use on any type wall 


Cleaning surface 17" x 64%". 


TOILET BRUSH 


Designed to clean under the rim. Densely- 
filled, non-absorbent material. Will not 
retain odors. No exposed metal to mar or 


chip. In three sizes. 
P 


TUMBLER BRUSH 


Black bristle mixture on end and stiff black 
hair on sides. Large end wift for cleaning 
bottom of tumbler or bottle. 14” overall, 
6," brush part, 27%” diameter. 


We also make a long line of other special purpose 


twisted-in-wire brushes for specific industries or specific 


institutional needs. For complete information write to... 


3629 MAIN STREET 


Fullergript, Wet and Dry Mops, Brooms, Floor and Special Brushes, 
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Psychiatric Aide Course 
Established in Maryland 

CATONSVILLE, MD.—A_ psychiatric 
aide course, unique in the history of 
nonprofessional psychiatric nursing, 
has been established at Spring Grove 
State Hospital here, the center for 
psychiatric aide education in Maryland. 

Graduates of the course are fully 
prepared for teaching and supervision 
of nonprofessional nursing personnel 

Similar to the training formerly 
given psychiatric aides at the Men- 
ninger Sanitarium, Topeka, Kan., where 
emphasis was placed upon psychiatry 
and basic nursing, the course at Spring 
Grove includes ward administration 
and ward teaching as additional stud- 
ies. 

Initiated by George W. Mason, di- 
rector of nursing service and nursing 
education, department of mental hy- 
giene, the intensive course covers 385 
hours of classroom work and 1700 
hours of clinical experience under di- 
rect supervision. 

Admission standards are based on 
high school attendance and ratings in 
aptitude and personality tests. State 
mental hospitals, within the depart 
ment of mental hygiene, will send se- 
lected, qualified candidates to Spring 
Grove. Upon completion of the course, 
aides will return to their hospitals. 

Through the efforts of Mr. Mason 
a classification and salary scale for 
psychiatric aides has been established 
as a recognized branch of the nursing 
services in all Maryland mental hos- 
pitals. The aides are paid $2160 dur- 
ing their training period and are 
advanced to $2400 upon graduation 
Their maximum salary, after five years, 
is $3000. 


Sister Mary Bede Is 
Montana President-Elect 

BILLINGS, MONT.—Sister Macy 
Bede, administrator of Columbus Hos- 
pital at Great Falls, was named presi- 
dent-elect of the Montana Hospital 
Association at the association's annual 
conference here last month. Sister 
Mary Bede will succeed Harry C. Dun- 
ham, administrator, Memorial Hospital, 
Missoula, Mont. 

Other officers named by the associa- 
tion were Edwin Grafton, Shodair 
Crippled Children’s Hospital, Helena, 
secretary-treasurer, and Sister Mary An 
thony, Kalispell General Hospital, 
Kalispell, trustee 
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HOLOPHANE Concentrates on Lighting Specifics 
for Every Area of the Modern Hospital 


Hospital Surgery 
Lighting 


Holophane engineers have perfected 
the most effective, dependable light- 
ing for Major Surgery. It consists of 
6 triple CONTROLENS* Units, with eigh- 
teen beams of light which converge 
to provide (1) a high intensity spot 
on the operating area (2) efficient 
light over the entire table (3) balanced 
general illumination throughout the 
surgery . . . No heat, no glare, no 
interfering shadows, no obstructions. 
The system is economical to maintain. 
Lends modern appearance to interiors. 








SY 
# 


Dual - Performance Light for Hospital Bedrooms 


The Holophane Bedlight is the first unit of its kind to provide 
dual advantages with full effectiveness. 1 (left): a separately 
controlled reading light. 2 (right): general illumination for 
the bedroom. Shutter mechanism, operated by patient, varies 
light for individual needs. Installation and maintenance costs 
are very moderate. 





Write for Holopbane "Guide to Hospital Lighting” which cata- 
logs the wide variety of lighting units Holophane research has 
developed for each hospital purpose. Available without charge. 


*Reg. U. S. Pat. Off. 


po-------- ee t- 


HOLOPHANE COMPANY, INC. 
| 342 Madison Avenue, New York 17, N. Y. 


| Please send your ‘'Guide to Hospital Lighting’ without charge 


HOLOPHANE COMPANY, Inc. 


ghting Authorities Since 1898 342 MADISON AVENUE NEW YORK 17 N.Y 


tHE PHANE COMPANY LT THE QUEENSWA Tela 4 ONTAR 
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Surgeons Hear Report on Activities of 
Hospital Accreditation Commission 


New YorK.—A report on current 
activities of the new Joint Commission 
on Accreditation of Hospitals was pre- 
sented at the annual clinical congress 
of the American College of Surgeons 
here last month by Dr. Gunnar Gun- 
dersen, chairman of the commission 
and a trustee of the American Medical 


Association. Dr. Gundersen said the 


commission's goal was to adhere rigidly 
to the high standards established by the 


American College of Surgeons in its 
hospital standardization program. “If 
we do this, we win,” he stated. “If we 
do less, we fail.” 

Dr. Gundersen described the com- 
mission as “an established fact and a 
going concern.” Relating the appoint- 
ment of Dr. Edwin L. Crosby as ex- 
ecutive director, he added, “It is my 
considered judgment that no more able 


American hospital field than Dr. Cros- 
by. He has proved his ability and 
fitness to undertake this work. We 
know he is interested in his job and 
will capably direct the movement. He 
has ability to work with others and 
will exercise calm supervision and 
good leadership, exemplified by en- 
thusiasm, patience, energy, courtesy, 
interest and many other basic charac- 
teristics of an efficient executive.” 

Dr. Gundersen said the commission 
“takes great comfort in the fact that 
Dr. Malcolm T. MacEachern’s services 


person could have been found in the 


will be available for consultation and 
advice.” He described Dr. MacEachern 
as “the dean of the hospital standardi- 
zation workers.” 


BASED ON A.C.S. STANDARDS 

The commission has accepted Amer- 
ican College of Surgeons standards as 
the basis for inaugurating its own 
program, Dr. Gundersen reported, with 
the understanding that the program “in 
all likelihood will be modified as soon 
as the Joint Commission has had an 
opportunity to direct attention to the 
formulation of specific standards for 
hospital operation.” 

Commissioners recognize the impor- 
tance of an early review of existing 
standards and adoption of a uniform 
inspection procedure, the chairman 
stated. The commission accepted its 
responsibility, he said, “with humility, 
conscientiousness and a determination 
in our hearts to carry on this great 
work which is unique in the historv of 
the world.” The commission realizes 
that hospital inspection and accredita- 
tion is not mere routine, Dr. Gunder- 
sen concluded. 

“It is a voluntary movement repre- 
senting the best thinking and the best 
inspiration of five of the most power- 
ful groups in the world dealing with 
health,” he declared. “We recognize 
what this will mean to the care of the 
sick and injured of Canada and the 
United States. We realize that this 
may eventually mean much to the care 
of the sick and injured the world over. 
If these duties are discharged well, the 
benefits to mankind through our pro- 
fession, through our hospitals, and for 
our Civilization are unreckonable. 

“It is gratifying that here again the 
medical profession and hospitals are 
doing this idealistic task themselves 
with their own money and efforts. It 
is not a legislative or socialistic move- 
ment. It is entirely voluntary and an- 


Defiantly Resistant to ACIDS, ALKALIES, 
SOLVENTS, ABRASION and HEAT! 


KemROCK Tops are sawed slabs of quar- 
ried porous stone, impregnated and coated 
with a synthetic resin—then baked at high 
heat. The result is an amazingly tough, 
acid-resistant, jet black product, which 
takes a high polish and becomes the most 
beautiful and serviceable material for all 
Laboratory Tops. 





Center Table No. 2341 
11 Years in Actual Use Proves 
How KemROCK Tops Stand Up 


Repeat orders from Laboratories equip- 

ped in 1941 again specify—“Equip with 
KemROCK Tops and Sinks.” You, too, 

will find it well worthwhile to protect your 
investment in Laboratory Desks, Sinks, we 
etc., by making sure you gett KemROCK 

—an exclusive Kewaunee Product. Write 

for Special Folder on KemROCK. 


Wall Sink No. 210 


End Sink No. 217 


5023 South Center Street + Adrian, Michigan 
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“Perfectly Baked 
in the oven of a 
GARLAND RANGE!” 


says RICHARD V. SNYDER, wt 
Commercial Baking Instructor, Detroit 


(p 


Mr. Snyder removes a sheet cake from a Garland 45-29 hot top range oven. 


Extensive Tests Establish Outstanding Bakery 
Performance of Garland Range Ovens 


A demanding series of baking tests 
and demonstrations were recently 
conducted as a part of Garland 
continuous research and develop- 
ment program. They offer dramatic 
proof that ovens of Garland ranges 
maintain a constant, uniform heat. 

Bread, cakes, pies, rolls, delicate 
Danish pastry . . . all were baked 
to a turn, consistent from pan edge 
to pan edge. At the conclusion of 
the tests, Richard V. Snyder, Com- 
mercial Baking Instructor, Detroit, 
who conducted the tests, said, 


without qualification: ‘‘All types of 
pastry and bread products can be 
perfectly baked in the oven of 
a Garland range.” 

A Garland range is a complete 
cooking machine that occupies less 
than 10 square feet of floor space! 
For all types of baking, as well as 
for all types of roasting and top 
cookery, choose Garland—fired 
with gas: the faster, more econom- 
ical fuel. All Garland units can be 
furnished in stainless steel and can 
be equipped for use with natural, 
manufactured or L-P gas. 


COOPERATING WITH RESTAURANT HOSPITALITY M.NTH 
See us at the National Hotel Exposition, New York, November 10 te 14, Space B in AGA Combined Exhibit 


Heavy Duty Ranges * Restaurant Ranges * Broilers © Deep Fat Fryers * Griddles © 
Broiler-Griddles * Baking and Roasting Ovens * Counter Griddles * Dinette Ranges 


Derroit-Michican STOVE CO., DETROIT 31, MICHIGAN 





GARLAND OVENS are especially 
designed to provide proper 
heat circulation. Insulation 
material, made to our speci- 
fications, is contained in 
metal housings to prevent 
sagging, moisture and grease 
absorptien. Double oven 
bottom is stronger, helps 


PRODUCTS 
Gum in Conodo, IT'S GARLAND-BLODGETT, LTD., DISTRIBUTORS, TORONTO, ONTARIO maintain even temperatures. 
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Silite 


presents 


a new line of 


COLOR 
TRAYS 


Now, Silite gives you beauti- 
ful, sparkling color! And never 
before have color trays been 
offered at such a low price! 
Like all Silite products, these 
new color trays are precision- 
made to withstand the hardest 
usage. They’re durable, at- 


tractive, economical! 


APPEALING 
DESIGNS 


Frost and 


BEAUTIFUL 
COLORS 


Linen Patterns 


See how eye-appealing Silite 
colors complement any decor! 
Silite color trays are the quick, 
economical way to dress up 
any commercial food service 
to make in- 


You are invited 


quiries 


Silte also offers you a 
complete: line of ‘standard 
Tu-Tone”’ trays, a great 


value! 


18TH STREET 
ILLINOIS 


2525 WEST 
CHICAGO 
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other evidence of a grand work per- 
formed voluntarily on the part of our 
| profession and hospital people. I feel 
it is the most important voluntary 
movement that could be undertaken.” 


Pathologists Warned Not 
to Solicit Hospital Positions 

CHICAGO.—In the hope of lessening 

the number of complaints based on 
violations of Canon I of the code of 
ethics of the College of American 
Pathologists, the ethics committee has 
prepared an interpretation of the 
canon. It reads: 

“I shall not solicit, knowingly per- 
| mit others to solicit in my behalf, nor 
shall I accept a position which is oc- 
cupied by another pathologist without 
first consulting with that pathologist.’ 

“It is frequently true that ‘for the 
physician the strictly scientific practice 
of medicine leads often in one direc- 
tion, the conditions of remuneration 
in another.’* In professional circles, 
competition for a situation should be 
conducted with frankness, amicability 
and with a dignity that is fitting the 
highest of callings; it should be with- 
out slyness or subterfuge. To reserve 
our major thoughts and energies for 
scientific endeavor, to the ultimate wel- 
fare of the patient, our professional life 
should be free of the fear of continual 
secretive competition. It would be 
most unfortunate if those who are not 
pathologists can force upon us sub- 
jugation to competition by conspiracy. 
This canon defines the courtesies and 
amenities of professional competitive 
relationship, by application of the 
Golden Rule. 

“The word ‘solicit’ implies an in- 
tentional, self-determined profferment 
of services. A pathologist is soliciting 
when he offers his services by proposal 
or application to executive or admin- 
istrative authority. In a hospital such 
authority can be the chief of staff, the 
executive committee, the president, or 
a member of the board of trustees or 
the administrator. 

“The insertion of the clause, ‘know- 
ingly permit others to solicit in my 
behalf, is obviously meant to dis- 
courage an aspiring pathologist from 
making an oblique or subtle solicita- 
tion through a third party in an at- 
tempt to disguise the proposal he has 





*Fite, quoted in  Percival’s Medical 
| Ethics 
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It costs less to wash 
walls than to paint them. For 
more washings between paint 
jobs, use Pratt & Lambert Lyt-all 
Stippling Eggshell — applied 
and stippled in one operation. 
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When you specify and install JUST LINE Stainless Steel equipment, you 
know that your first cost is your /ast cost. 


Yast Line Stainless Steel Equipment 


is custom built to your specifications. Heavy gauge easy-to-clean-and- 
keep-clean Stainless Steel assures you of the utmost in sanitation. Its 
sturdy, reinforced, electrically welded construction is your guarantee of 
a lifetime of uninterrupted service. 


That's why leading hospital architects, pathologists and hospital staff 
members have, for many years, shown 
a decided preference for JUST LINE 
Stainless Steel equipment. 


Regardless of what your requirements 
may be, send us your specifications. 
Our Engineers will gladly cooperate 
with you and furnish estimates. 


Manufacturing Co. 


9233 KING AVENUE 
DUG FRANKLIN PARK, ILL. 
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originated or accepted. Frequently a 
pathologist will be considered as a 
replacement without his knowledge. 
Once such a proposal becomes known 
to him he shares equally in the re- 
sponsibility for it. 

“It would be preferable if the canon 
were worded so as to apply equally to 
an incumbent and to the pathologist 
who has recently been the incumbent 
of a position. It is regrettable that 
there have been conspiracies between 
aspiring pathologists and representa- 
tives of hospitals to the end that the 
aspirant’s proposals and intent are 
kept secret and undisclosed until the 
incumbent is relieved of his position 
This is shrewd and close practice 
which violates the spirit of Canon | 
The ethics committee of the college 
agrees that such an evasion be adjudged 
a violation. 

“A change in management or con- 
trol, actual or impending, whether or 
not it involves a change in name of the 
institution, does not relieve a pathol- 
ogist from his obligation to consult 
with the incumbent pathologist 
Neither does an expressed determina- 
tion to alter the type of relationship 
between incumbent and institution— 
formal, contractual or informal—affect 
his obligation in this regard. 

“The responsibility of a pathologist 


| who desires to apply for a position 


held by another, or who finds himself 
offered such a position, extends only 
to first ‘consulting with that pathol- 
ogist.’ The consultation must include 
notification of intent by the aspiring 
pathologist and it definitely implies a 


| bilateral exchange, affording the in- 


cumbent pathologist an opportunity to 
express both his attitude and the cir- 
cumstances of his situation. 

“The aspiring pathologist is likely 


| to overlook the benefits of this con- 
| sultation. Administrators, boards of 
| trustees, staff executive committees and 
| our clinical brethren have been known 


occasionally to impose difficulties and 
unreasonable limitations upon a pathol- 
ogist’s position. Such features may not 
be apparent when the situation is first 
described. The incumbent pathologist 
will frequently disclose such problems 
with reasonably unprejudiced truth- 
fulness. The warning of a long suffer- 
ing incumbent could be the only de- 
fense an aspiring pathologist might 
have against perpetuating an intoler- 
able situation. 

“On the other side, this canon as- 
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PERMON: The result of years of research, PERMON 
was developed especially for use as a wainscot in such 
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simple application, unparalleled durability, dimensional 
stability, stain-resistance and washability—assuring per- 
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sures that the incumbent pathologist 
gets reasonable notice. There have 
been situations in which a pathologist, 
competent and acceptable to the major- 
ity of his staff, has had his position 
secretly undermined by an unsympa 
thetic minority. Perhaps only the 
merest warning is necessary to give a 
competent and faithful confrere the 
support of a sympathetic majority. 

“There have been others who have 
this canon as a shield 
against the inevitable result of in- 
compatibility and incompetence. The 
canon in no way guarantees tenure to 
the incumbent. Patients and physicians 
have the right to expect capable, com- 
petent and courteous performance. 
The canon is not meant to expect 
resistance to the replacement of a 
pathologist who is persona non grata 
with the majority of physicians with 
whom he should cooperate. It cannot 
be invoked to deprive the patients in 
a hospital of the services of a new 
pathologist who is acceptable to the 
staff. 

“The aspiring (and often younger ) 
pathologist has occasionally misunder- 
stood the intent of this canon, feeling 
that it imposes a limitation upon free 
enterprise. It is noteworthy that the 
canon states no obligation beyond that 
first consultation. From that point on 
the aspiring pathologist is free to make 
his own decision and to conduct him- 
self as his prudence dictates. This 
canon in no way inhibits free enter- 
prise or the creation of opportunity; it 
merely defines the manner in which it 
should be pursued 

‘Perhaps it would not be amiss to 
touch upon the details of the manner 
in which this canon can be observed, 
when an initial or preliminary inquiry 
convinces an aspiring pathologist of 
the desirability of a situation already 
occupied by another. Before he pro- 
ceeds further in his official discussion 
or overtures he is obligated to contact 
the incumbent pathologist. This con- 
tact can be by any means which will 
offer a bilateral opportunity for ex- 
pression and can be by telephone, 
letter or personal meeting. Telephone 
conversations are apt to be misunder- 
stood and leave no tangible evidence 
of their execution. It is strongly rec 
the ‘consultation’ be 


tried to use 


ommended that 
by personal interview and subsequently 
confirmed by letter. Such evidence of 
considerate conduct ‘stands for all the 
world to see.’ 


Refresher Courses for 
Inactive Nurses 

New YORK.—An attempt to inter- 
est New York City’s 5000 nurses, who 
are either inactive or prematurely re- 
tired, in resuming their professional 
activities is being made by Dr. Marcus 
D. Kogel, hospital commissioner. 

A series of refresher courses is being 
offered in the municipal hospitals, the 
first of which was started in September 
at Queen's General Hospital. Others 
are to be given during October at 
Bellevue Hospital, Kings County Hos 
pital, and Morrisania. All are designed 
to acquaint nurses with the most recent 
developments in nursing and to assist 
them in regaining skill and confidence 
The developments within the last five 
years have left the currently inactive 
nurses far behind. The refresher 
courses give them a chance to catch up 
and provide them with an opportunity 
to enter the city system at a base salary 
of $2950 and to have the advantages 
of a pension system, vacation and sick 
leave, plus unlimited opportunities for 
advancement 

Of the 7351 positions for registered 
nurses in New York municipal hos- 
pitals only 3598 are at present filled 


Calls Sickest Patient 
Mental Hospital V.1.P. 

New YorK.—Today the most im- 
portant person in the hospital, par- 
ticularly the mental hospital, is the 
sickest patient. Not so, not so long 
ago 

Dr. Arnold A. Schillinger, chief of 
professional services at Veterans Ad- 
ministration Hospital, Montrose, N.Y., 
drew the foregoing contrast in speak- 
ing before the American Association 
of Rehabilitation Therapists, which 
met here last month 

Under the old system, the superin- 
tendent was the most important per- 
son in the hospital. A hospital was 
dominated by a sort of order of au- 
thority with doctors and nurses at the 
top and untouchables, washed 
dishes and mopped floors, at the bot- 


who 


tom. 

A new team system has replaced 
that order, Dr. Schillinger told the 
rehabilitation therapists. Trained ther- 
apists of many specialties must work 
together, pooling their technics, in or- 
der to provide the full measure of 
treatment for each patient, with em- 
phasis on the sickest patient. 
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There are many tastes to please in a hospital—nurses, patients, doc- 
tors, the administrative staff. In coffee all want FLAVOR. Millions 
enjoy Continental Coffee because it has the most in flavor—delicious, 
winey-rich, full-bodied and unvaryingly fine—kept so by special Auto- 
matic Roasting Controls that maintain exact uniformity. 

These qualities of more flavor and uniformity, plus Continental's 
topnotch coffee service, all add up to va/ue—value so highly regarded 
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In every walk of life everyone enjoys... 


AMERICA’S LEADING COFFEE for RESTAURANTS, HOTELS ond INSTITUTIONS 
CONTINENTAL COFFEE COMPANY CHICAGO - BROOKLYN TOLEDO 
Importers Roasters » Members New York Coffee and Sugar Exchange 


.-..- And here's a 
selection of "76" 
Menu Products of 
particular interest 
to Hospital Dietitians 


GELATIN DESSERTS, with 
sugar—Low cost, very 
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flavors. Sets fast, stands 
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7. 
GELATIN, plain, 
unsweetened —quality 
approved by American 
Medical Association. 

o 
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in eggs and oils. High 
caloric content. 


. 
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seasoned to make rich, 
savory “Homemade” soups 
for about 1¢ per serving. 
Perfect as stock bases 
for meat dishes. 

o 
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SPAGHETIiI—High 
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cost. Tender, firm, 
flavorful. 


o 
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Better flavor because it 
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in our own kitchens. A 
perennial favorite. Makes 
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Send for free recipes of de- 
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Explains Autopsy 
Precautions Following 
Radioactive Treatments 

WASHINGTON, D.C—The Armed 
Forces Institute of Pathology, with the 
approval of the division of biology and 
medicine of the U.S. Atomic Energy 
Commission, has compiled a list of 
precautions to be used in autopsy and 
embalming procedures following the 
administration of radioisotopes 

The radioisotope laboratory should 
supply the record office of hospitals 


with an up-to-date list of all patients 
who have received radioisotopes, the 
instructions state. Names of all de- 
ceased persons should be checked 
against this list by the record office 
personnel. If the deceased has ever 
received isotopes, the individual in 
charge of the laboratory should be 
promptly notified. 

The instructions continue: 

“If the deceased has received a 
therapeutic dose of an isotope within 
two months the radiac survey officer 
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looking floor. 
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should monitor the body before 
autopsy or release to a mortician. If 
an autopsy is to be performed, the 
record office should inform the pathol- 
ogist who is to perform the autopsy 
that radioisotopes have been given. 
The pathologist should secure from 
the radiac survey officer a report of the 
amount of radioactivity and copies 
should be attached to the autopsy 
protocol and the clinical chart.” 

The precautions to be taken, the 
instructions state, will depend on the 
level of radioactivity found by the 
radiac survey officer. They include: 

1. In cases where the level is 
less than one-half milliroentgen/hour 
(mr/hr) no special precautions are 
necessary at any time. 

2. In cases where the level is from 
4 to 6 mr/hr the only precaution 
necessary in handling the body would 
be the wearing of rubber gloves, which 
should be washed with soap and water 
before they are removed from the 
hands. 

3. In cases where the level is more 
than 6 mr/hr further percautions are 
necessary in order that the maximum 
permissible exposure of 0.3 r per week 
shall not be exceeded. The additional 
precautions in such cases should be: 
(1) the wearing of a lead apron and 
a dosimeter; (2) thorough cleansing 
with soap and water or detergent of 
tables and other surfaces on which 
bloed or other body fluids have been 
spilled, and the avoidance of 
eating and smoking while wearing the 
rubber gloves. 

In all cases of positive radioactivity, 
described in 2 and 3, every effort 
should be made to confine body fluids 
that are removed during the course of 
the postmortem procedures to special 
vessels, to pour them directly into the 
drain, and to flush the drain copiously, 
with water, the instructions read. 

The instructions further state: 

“In cases where it is desired that 
organs or body fluids be retained for 
further study, they should be kept in 
special containers and suitably labeled. 
As the radioactivity decreases rather 
rapidly, these materials could be re- 
tained until their level of radioactivity 
has fallen below the danger level as 
determined by radiac survey; other- 
wise the precautions as noted herein 
should be carried out. 

“The mortician should be given in- 
structions similar to those given to 
the pathologist, the nature of which 


(3) 
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Let’s operate on the 
“operating budget” 
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How To Cut Down on annual operating 
expense — reduce maintenance costs...that’s 
the BIG problem facing hospital manage- 
ment boards everywhere. 


First step in any maintenance-saving pro- 
gram is to insist on “Quality-Approved” alu- 
minum windows for all new buildings and 
additions. In this way you automatically 
eliminate some of your annual maintenance 
expense right from the start. 


Aluminum windows continue to save you 
important money year after year. They can- 
not rust or rot — they mever need painting, 
costly repairs or replacement. They always 





operate easily and will remain beautiful for 
the life of the building. 


“Quality-Approved” aluminum. windows are 
available through many manufacturers in 
sizes and styles (double-hung, casement, pro- 
jected and awning) to fit any design treat- 
ment. Only those that carry the “Quality- 
Approved” Seal have been tested by the 
Pittsburgh Testing Laboratory and approved 
for quality of materials,construction, strength 
of sections and minimum air infiltration. 


For a copy of our latest Window Specifica- 
tions Book and names of approved manufac- 
turers, see Sweet’s Architectural File 
(17a/ALU) or write to Dept. MH-10., 





Pictured above: Shriners Hospital, Salt Lake City, Utoh 
Architects: Scott and Beecher Contractor: Olson Construction Company 


74 Trinity Place, New York 6, N. Y. 
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will depend upon the degree of radio- 
activity remaining at the time of 
delivery of the body to the mortician.’ 


lowa Association Helps 
Public Hospital Workers 
Des MOINES, lowA—Largely 
or eop e n oors | through the efforts of the lowa State 
| Hospital Association, employes of pub- 
lic institutions in the state expect re 
. : : lief, under legislation now proposed, 
efficient operation of business and from ta protection La 2 the 
institutional buildings. Remember, Public Employes Retirement Act. 
} In an active campaign conducted by 
, ars the association, it was reported here 
are favorably affected by “Active Air,” last month, inadequacies ee present 
air in motion. statute were brought to the attention 
of the employes themselves and public 
Emerson-Electric Air Circulators and officials, with the result that remedial 
exhaust fans will keep the air ACTIVE legislation is to be introduced in the 
state legislature, providing for inclu- 
sion of public employes in the Fed- 
eral Old Age and Survivors Insurance 
System. 
" Under the present system, Marion 
cut costs with B. Dennis, executive secretary of the 


EMERSON-ELECTRIC AIR CIRCULATORS association, reported, “Tax supported 


hospitals found themselves unable to 


Stale, dead air is a serious handicap to 


customers, clients, patients, employes 


in your buildings for years to come. 





SPECIFICATIONS: Available in either 24” or 30" blade i 
sizes, with two-speed, ball-bearing capacitor-type motors recruit and retain competent person- 
for long, efficient service. Full-type aluminum blades oper- | nel. Employes of these agencies con- 
ate quietly, yet move a huge volume of air. Grease-packed | tribute 4 per cent of their earnings 
bearings give 6,000 hours of service without relubrication. | up to $3000, but when they move 
Your choice of four mountings: floor, counter, wall or ¢ a ‘ 
ceiling. Backed by famous 5-Year Factory-to-User Guar- from a tax supported agency to hol 
antee. For complete information write for free Bulletin T 102. dustry, business or a voluntary hospital, 
they lose these contributions. The fed- 


eral tax, on the other hand, is only 
114 per cent, and employes can move 
freely from one hospital or place of 
business to another within the state 
| Thus nurses and technicians were re- 
luctant to work in the 58 tax sup- 
ported hospitals of the state 

The voluntary hospitals were in 
sympathy with the plight of their col 
leagues, and the association therefore 
| undertook a survey to show the in- 
justices and inequities of the present 

















EMERSON-ELECTRIC aes 
EXHAUST FANS In its survey and the educational 


For complete ventilation of your campaign that followed, the associa- 


buildings investigate Emerson- 
Blectric’s complete tne of tin cooperated with librarians, teach- 
direct- and velt-drive exhaust ers and union groups faced with the 


——— congas ep % same problem in public agencies. 
‘ a “The entire project has aided com- 
; ; munities to understand the personnel 
THE EMERSON ELECTRIC MFG. CO., St. Louis 21, Mo. Problems of the hospitals and has 
created much warmth of feeling for 
the work they are doing,” Miss Dennis 


ig E ic concluded. “Hospitals have become, 

yeh rn : ' 
A 4 | in the minds of the citizens, agencies 
as much interested in helping the peo 


FANS > MOTORS ae ple in health as in sickness.’ 
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Laboratory tests prove efficiency of 


PATAPAR 27-2T 


in STERILIZERS 


Tests made by Bio-Research Laboratories, Berkeley, Calitornia substantiate 


reports trom hospitals that Patapar 27-2T is the ideal material tor wrapping 


articles to be sterilized in live steam. It is a special type ot boil-proot Patapar 
Vegetable Parchment known 


professionally as Patapar 27-2T. 


Some of the reasons why hospitals 


are specifying Patapar 27-2T: 


e It is inexpensive 
e Eliminates laundering 
e Sanitary, odorless 
Free from lint 
No surface fibres 


Easily marked to identify 
contents 


Send for laboratory report ie 
Articles to be sterilized are wrapped simply and 


Samples of Patapar 27-2T together with factual information and neatly in Patapar 27-21. Description of contents can 


Laboratory report will be furnished on request. Write today. be pencilled on each package for ready reference. 





PATERSON PARCHMENT PAPER COMPANY 
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WEST COAST PLANT: 340 Bryant Street, San Francisco 7, California 
SALES OFFICES: 122 East 42nd Street, New York 17, New York . 111 West Washington Street, Chicago 2, Illinois 
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Dr. Steelman Praises Work 
of Health Resources Advisory Committee 


WASHINGTON, D.C. — No other 
phase of mobilization has had more 
effective planning and coordination 
than health has had, Dr. John R. 
Steelman, acting director, Office of 
Defense Mobilization, stated here in 
a summary report of the Health Re- 
sources Advisory Committee, Office of 
Defense Mobilization, covering the 
period August 1950 to August 1952 


The Health Resources Advisory 
Committee was established in August 
1950, shortly after the outbreak in 
Korea, at the suggestion of the Presi- 
dent by the chairman of the National 
Security Resources Board to advise 
that body on matters concerned with 
the health resources of the nation as 
they relate to national defense. The 
committee was later designated by 


For SAFE and SIMPLE 


Preoperative Preparation 


of Patients 


SEPTISOL 
With HEXACHLOROPHENE 0.75 
ANTISEPTIC LIQUID SOAP 


Use of SEPTISOL for preoperative preparation of the 
patient's skin is in wide use. In addition, the 3 minute surgical 
scrub with SEPTISOL is now used in almost 3000 hospitals. 
Here's why it’s SAFE and SIMPLE: 


BACTERICIDAL ACTION—studies (1) of 9000 tests on 
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the President to serve as the national 
advisory committee to the Selective 
Service System on the “doctor draft” 
law. In April 1952 it and its sup- 
porting staff were transferred to the 
Office of Defense Mobilization. 

The key to achievements of the 
committee, Dr. Steelman declared, 
has been the close and effective work- 
ing relationships it has developed not 
only with government agencies but with 
the national professional organizations, 
voluntary agencies, educational insti- 
tutions, and other groups concerned 
with health. 

He said, “The committee has en- 
joyed the confidence of all the groups 
with which it has worked as its doors 
have always been open to them to dis- 


| cuss any problems of mutual interest. 


Those professional and civilian organi- 
zations concerned with health prob- 
lems have played a major role in the 
determination of the national policies 
concerning health resources that affect 
them. 

Dr. Steelman called particular at- 
tention to the work of the committee 
in reviewing and advising the Secre- 
tary of Defense on the effect of the 
projected over-all requirements of the 
armed services for health personnel 
upon the civilian health economy of 
the nation. This close cooperation 
with the Department of Defense, he 
stated, has enhanced the nation’s ability 
to meet both the current and future 
health needs of our civilian population 
and of the armed forces without en- 
dangering civilian health services. 

Dr. Steelman also congratulated both 
the Health Resources’ Advisory Com- 
mittee and its state advisory committees 
on the methods they have developed 
for determining the civilian essenti- 
ality of individual physicians and 
dentists who are liable for military 
service. Through the efforts of these 
state and local advisory committees, 
he declared, the Health Resources 
Advisory Committee in its dual re- 
sponsibility as the national advisory 
committee to the Selective Service 
System has assured our local com- 
munities they would not be deprived 
of essential local health services and 
that vital research or teaching pro- 
grams would not be disrupted. He 
credited the excellent cooperation of 
the medical, dental and health pro- 
fessions to the success of this program. 

Other particularly significant achieve- 
ments of the committee, he stated, have 
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been (1) the development of a single 
national blood program that can serve 
the needs of the Department of De- 
fense, Federal Civil Defense Admin- 
istration, and American National Red 
Cross and at the same time assure 
the normal day-to-day needs of the 
civilian population; (2) the analyzing 
and coordinating of information on 
better utilization of hospital personnel 
in order to alleviate the critical short- 
age of nurses by the newly formed 
subcommittee on hospital services; 
(3) its work with the Federal Civil 
Defense Administration in post-disaster 
planning; (4) its activities in indus- 
trial health, and (5) its many surveys, 
inventories and analyses of the nation’s 
health resources. 

Dr. Steelman stated that continuing 
effort in these and other areas will be 
necessary as long as the mobilization 
effort lasts and that he is in complete 
accord with the recommendation of the 
committee that “it is vital that some- 
where in the federal government, at 
a sufficiently high organizational level 
to make its work effective, there must 
be a coordinating body in the health 
field if full utilization for both civilian 


and military needs is to be made of 
the health potentials of our nation.” 
The achievements of the committee, 
he said, show the importance of this 
recommendation. 


COMMITTEE MEMBERS 

The membership of the Health Re- 
sources Advisory Committee consists 
of: Dr. Howard A. Rusk, professor 
and chairman of the department of 
physical medicine and rehabilitation, 
New York University, Bellevue Med- 
ical Center, New York City; Dr. Edwin 
L. Crosby, director, Joint Commission 
of Accreditation of Hospitals, Chicago; 
Dr. Harold S. Diehl, dean of medical 
sciences, University of Minnesota, 
Minneapolis; Dr. Alan Gregg, vice 
president, Rockefeller Foundation, New 
York City; Ruth Kuehn, R.N., dean 
of school of nursing, University of 
Pittsburgh, Pittsburgh; Dr. James C. 
Sargent, chairman, council on national 
emergency medical service, American 
Medical Association, Milwaukee; Dr. 
Leo J. Schoeny, member, special com- 
mittee on national emergency dental 
service, American Dental Association, 
New Orleans, and Dr. W. P. 





choice can be made. 


Shepard, vice president, Metropolitan 
Life Insurance Company, San Francisco 


lowans Seek Revision 
of Hill-Burton Program 

Des MOINES, IOwA.—Because of 
operating difficulties encountered by 
many hospitals constructed under the 
Hill-Burton program in Iowa, trustees 
of the lowa State Hospital Association 
have recommended careful study of 
the state hospital construction plan, 
looking toward revision of the plan 
in line with realistic understanding of 
hospital problems at the present time, 
Donald W. Cordes, association pres- 
ident and administrator of lowa Meth- 
odist Hospital here, reported last 
month. 

A resolution passed by the state 
hospital advisory council gave tenta- 
tive approval to a revised construction 
program for 1952-53, subject to a 
qualifying resolution, it was reported. 
The resolution pointed out that total 
bed needs as outlined in the construc- 
tion program “constitute the maximum 
number of beds which may be built 
with federal grants-in-aid and do not 
necessarily represent the accurate and 
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Be WHO WILL FILL THE SHOES OF THI 
valued and trusted employe who leaves your 
hospital? When you set up a new depart- 
ment or when your hospital grows to a 
point where new department heads or as- 
needed, how will select 


sistants are you 


exactly the right person for the job? pe 
‘THERE is probably no more difficult and deli- 
cate combination of personal qualifications 
required anywhere than in building an effi- 
cient, smoothly functioning hospital organiza- 
tion. §8 You MusT HAVE a sufficient number 


of qualified applicants from which a genuine 


the opportunity you offer, to attract the pre- 
cisely right person many people must be told 
about it. $@ TELL THEM about your opening 
in a Classified advertisement in The MopEeRN 
Hospitat. For over thirty years the Classi- 
fied pages have been the accepted clearing 
house of positions and people to fill them. 
Classified advertising is a self-perpetuating 
department in any magazine—the more op- 
portunities offered, the more people turn to 
it when they want to make a change; the 
more people relying upon it, the more the 
offerings. S@ THe Mopern Hospitat has 
always carried by far the largest number of 
“wants” for positions and people. For just this 
reason, the Classified pages of The Mopern 
Hospirat have proved the most effective 
medium through which positions and people 


are found. 
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exact hospital bed needs for the re- 
spective hospital or area.” 

In a statement elaborating on the 
resolution, the advisory council recom- 
mended that each community study its 
hospital bed needs by means of a 
thorough and detailed survey of local 
conditions affecting hospital utiliza- 
tion. “The program resulting from the 
findings from this survey and study 
should determine the number of hos- 
pital beds to be built, rather than 
attempting in every case to provide 


Clarke is the cure for heavy 
floor traffic in any building. 
It’s easy to keep floors clean, 
waxed and polished with a 
multiple-duty Clarke Floor 
Maintainer on the job. 
cial floor care operations... 
rug shampooing, steel-wool- 
ing and sanding are quickly, 
quietly and economically 
Floor main- 


Spe- 


accomplished. 
tenance costs take a nose-dive 
when superior Clarke equip- 
ment is at work... and we’d 
like to prove this to you in 
your own building. For a free 
demonstration, send the cou- 
pon below today! 


the total number of beds mathemat- 
ically calculated by national ratios of 
bed needs,” the council stated. 

The state department of health con- 
curred in the resolution and made it 
a part of the official revision of the 
Iowa hospital plan, Mr. Cordes re 
ported. 

“It was the consensus of the trustees 
of the state hospital association that 
projections of this hospital plan have 
serious adverse implications for future 
hospital construction within the state,” 
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Mr. Cordes said in a letter transmitting 
a copy of the advisory council's reso- 
lution to the U.S. Public Health Serv- 
ice in Washington. 

“Since many of the hospitals already 
constructed under Hill-Burton funds 
are having serious difficulties in main- 
taining an adequate census to support 
operations, the member hospitals of 
our state association are strong in their 
conviction that revision of the hospital 
construction plan with attendant pri- 
ority scales should be most carefully 
studied. Our member hospitals are 
much concerned about future hospital 
construction in our state, and we stand 
ready at any time to meet with the 
hospital division of our state health 
department, representatives of the 
Public Health Service, and any other 
person who may be helpful in devising 
a realistic plan of future construction 
that will reflect the best thinking of all 
concerned with the problem.” 


Mary K. Dawson Given 
V.A. Service Medal 

WASHINGTON, D.C.—The Veterans 
Administration's highest award — the 
Exceptional Service Medal—was pre- 
sented to Mary K. Dawson, chief of 
the nursing service at the Bedford 
Veterans Administration Hospital, Bed- 
ford, Mass., at a special ceremony 
recently 

Miss Dawson retired August 31 
after 32 years of government service, 
26 years of which were spent as chief 
nurse in veterans’ neuropsychiatric 
hospitals. The award was made in 
recognition of her “unselfish service 
and outstanding leadership” which will 
“continue to have a marked influence 
on the entire V.A. nursing service.” 
She is one of three V.A. employes to 
receive the medal since the inception 
of the award the first of this year, and 
the firs’ woman to whom it has been 
given. 


Nurse Killed in Hold-Up 


CHICAGO.—M. Elizabeth Brett, chief 
surgical nurse at Wesley Memorial 
Hospital here, was slain September 14. 
The nurse was the victim of an ap- 
parent hold-up attempt as she and Dr. 
Ira J. Tresley, a Chicago physician, sat 
in the latter's car, which was parked in 
front of the nurses’ home, near the 
hospital. Miss Brett had been scheduled 
to teach nursing at St. Francis Hospital, 
Evanston, within a few weeks. 
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Small Hospital Slant 
Is Program Need 
Sr. Louis.—Analysis of the regis- 
tration at the Mid-West Hospital As- 
sociation convention at Kansas City 
last April revealed that of 1856 per- 
sons registered 232 adminis- 
trators of hospitals in the seven states 
of the midwest district, a report to 
the from H. J. Mohler, 
president-elect, indicated last month 
The 


business managers attending the con 


were 


association 


report added there were 37 
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vention, and 811 “other hospital repre- 
sentatives’—a total of 1080 in the 
hospital group 

Others making up the total regis- 
tration included exhibitors, representa- 
tives, visitors, public health officials, 
and others from related fields. 

Largest state attendance was from 
Missouri, with 527 hospital representa- 
Kansas had 350 representatives 
midwest 


tives 
at the convention; other 
states sent much smaller groups. States 


from other regions represented at the 
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meeting included lowa, Kentucky, 
Michigan, New York, New Mexico 
and Texas. 

The report also analyzed hospitals 
in the seven states of the midwest 
region by size, indicating that in these 
states there are 492 hospitals with 
100 beds and fewer, and only 130 
hospitals with more than 100 beds 
not owned by the federal or state gov- 
ernment. “This survey clearly shows 
it is mecessary that more and more 
attention be given to the smaller hos- 
pitals,” Mr. Mohler stated. “I am sure 
that few from the smaller hospitals 
can apply suggestions made by a 
speaker from a 250 or 500 bed hos- 
pital to their own needs.” 

The report also indicated that the 
number of government hospitals in 
the area is increasing. “The fact that 
there are 51 federal hospitals with 22,- 
349 beds presents a serious problem 
for the nonprofit hospital in the vari 
ous communities,” the report stated, 
“in view of the fact that salaries, va- 
cations, sick allowances and working 
conditions in the government hospitals 
are generally much more favorable 
and deficits are no great worry to 
the administrator—and the same ap- 
plies to collections.” 

Suggesting what the report meant 
in terms of the midwest program, Mr. 
Mohler said: “It is evident we must 
interest the smaller hospitals in various 
ways. We must have more speakers 
who are familiar with their problems; 
speakers from large hospitals, without 
small hospital experience, do not speak 
the language suitable for the needs of 
the smaller hospital group. 

“We must also provide for part of 
the income of the midwest to be used 
on smaller hospitals, through their 
own state associations,’ Mr. Mohler 
concluded. 


New York May Curtail 
Large Building Program 

New York.—The budget director 
has warned Mayor Impellitteri that 
New York City must move slowly in 
completing its $150,000,000 hospital 
building program. 

Three reasons are given by the 
budget director: (1) labor and mate- 
rials costs have shot up since 1949 
when the hospital building program 
was adopted; (2) the unusually high 
cost of operating hospitals, and (3) 
the difficulty of recruiting doctors and 
nurses and the highly competitive mar- 
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ket for other types of hospital em- 
ployes. 

Abraham D. Beame has urged the 
mayor that the city not commit it- 
self to any new hospital construction 
beyond that provided in the 1952 
budget. Mr. Beame asserts that the city 
already faces the prospect of having 
to provide an additional $64,068,088, 
within the debt limit, over a three- 
year period to complete construction 
of hospitals estimated three years ago 
to cost only $150,000,000. 


Proposed hospital projects that 
might be held up if Mr. Beame’s rec- 
ommendations are accepted include the 
proposed $10,000,000 Bedford-Stuy- 
vesant Hospital in Brooklyn, the Kings 
County Laboratory Building and the 
proposed extensive modernization of 
Gouveneur Hospital on the lower East 
Side of Manhattan. 

Hospital leaders in the city were 
much upset over the budget director's 
statement and told the mayor that the 
city must decide once and for all 
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whether it wants to “lessen overcrowd- 
ing or be satisfied with cramped and 
outmoded facilities.” 

The proposed limitation program 
would curtail alteration plans at Lin- 
coln, Fordham, Greenpoint, Kings 
County, Sea View, Neponsit Beach 
and Sydenham Hospital, as well as at 
the Municipal Sanatorium at Otisville, 
N.Y. Improvements at these institu- 
tions include modernization of operat- 
ing rooms, maternity services, utility 
space, outpatient units, and laboratory 
and x-ray departments. It might also 
affect the proposed 200 bed addition 
to Harlem Hospital, the most over- 
crowded institution in New York's 
municipal hospital system. Harlem 
now has an average daily census of 
1000 patients and a bed capacity of 
705. 

In all fairness, Department of Hos- 
pitals officials stressed, it should be 
pointed out that there is more hospital 
construction going on now than ever 
before. Recently completed structures, 
built at a cost of $45,630,000, include 
the Francis Delafield, James Ewing, 
Bird S. Coler and the Kings County 
Tuberculosis Hospitals; the College 
Point Outpatient Building and the 
laundry-garage on Welfare Island. 

The facilities in construction or on 
which construction is about to begin 
—the total cost of which will come 
to $127,064,000—include the Bronx 
Municipal Hospital Center, Bellevue 
Hospital's nurses school and resi- 
dence, the East Harlem General Hos- 
pital, the Queens General Hospital 
Center addition, the Elmhurst General 
Hospital in Queens and the Coney Is- 
land Hospital in Brooklyn. 


Dedicate Medical Center 
Building at Mary Fletcher 

BURLINGTON, VT.—About 900 per- 
sons attended the dedication cere- 
monies here September 4 of the new 
$2,600,000 medical center building 
of the Mary Fletcher Hospital. 

Dedication of the new building 
came just 75 years after construction 
of the first hospital building, which 
was made possible through the benev- 
olence of Mary Fletcher. The hospital 
is the oldest and largest in the state 
of Vermont. 

Following the ceremonies, the new 
building was opened to the public for 
inspection. The open house, which 
continued for four days, attracted ap- 
proximately 10,000 visitors. 
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dency at Herrick Memorial Hospital, 
Berkeley, Calif., received his master’s 
degree in hospital administration from 
Northwestern University. He 
19 months in the navy hospital corps. 


served 


Henry J. Whyte has been named 
administrator of Community Hospital, 
Wilmington, N.C., succeeding Charles 


Wilson Jr. His former position was as 


administrative assistant at Freedmen’s 


a 


Hospital, Washington, D.C, In June 
1951, Mr. Whyte received his master’s 
degree in hospital administration from 
Columbia University. He is a member 
of the American College of Hospital 
Administrators. 

John Eller, formerly purchasing agent 
at Bethany Hospital, Chicago, suc 
ceeded B. W. Selin as administrator of 
the hospital on July 1. 

Manuel Cohen has been appointed 
assistant director of Montehore Hos 
pital, the Bronx, N.Y. Mr. Cohen's 
postgraduate degree in public health 
and hospital administration was ob 
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nurse can turn the largest patient 


with utmost ease and safety. 








A new development in the treatment of immobilized pa- 


tients, the Stryker Turning Frame is essential equipment 
for the modern hospital. While held gently but firmly be- 
tween the two frames of this unique device, any patient can 


be quickly turned by one nurse. One frame is removed 


after turning, and the other, covered with taut canvas and 


pad, provides a smooth, comfortable resting surface. Lying 


on the anterior frame, the patient can read, write and feed 


himself with ease. In cases of pelvic, intertrochanteric or 
cervical fractures, either end of the frame can be elevated 


to provide continuous traction throughout the turning 
process. Built of the finest materials, and widely accepted 


by orthopedists, gynecologists and neuro-surgeons, the 


Stryker frame saves valuable nursing time and increases 


the comfort and well-being of the patient. 


* You are invited to write for complete information. Dept. H. 


ORTHOPEDIC FRAME COMPANY 


KALAMAZOO 
MICHIGAN 


tained at Yale University’s school of 
medicine, in its department of public 
health. He served his administrative 
residency at Montefiore. 

Dr. John W. Fristoe Jr. has suc 
ceeded Dr. H. F. Magee as director of 
the Mississippi State Charity Hospital, 
Jackson. Dr. Fristoe has been 
acting director since Dr. Magee’s resig- 
nation last April. Previously he served 
for one year as resident specialist in 
obstetrics and gynecology for the Mis- 
sissippi State Board of Health in 
Jackson. 

Gene S. Bakke, 
Grand Forks Deaconess Hospital, 
Grand Forks, N.D., since 1950, has re 
signed. His successor is Leonard H. 
Egstrom, formerly general secretary of 
the Young Men’s Christian Association 


administrator of 


in Grand Forks. 

Mrs. Stafford Brooke, R.N., a former 
superintendent of Hamilton Memorial 
Hospital, Dalton, Ga., has been ap 
pointed to resume the position, suc- 
ceeding Marjorie Nicholson. Mrs. 
Brooke first became superintendent of 
the hospital in 1942. 

Lloyd G. Jenson, 


trator of the Saunders County Hos 


formerly adminis 
pital, Wahoo, Neb., is the new super 
intendent of Childrens Memorial 
Hospital, Omaha, Neb., 
Phyllis Levens. Mr. Jenson, who re 
ceived his master’s degree in hospital 


succeeding 


administration from Washington Uni 
versity, served his administrative resi 
dency at Ancker Hospital, St. Paul. 
At present Mr. Jenson is a member of 
a three-man committee for revision of 
the regulations of the Nebraska State 
Health Department. 

Rowland M. Dearing has succeeded 
John R. Purcell as superintendent of 
Flagler Hospital, St. Augustine, Fla. 
For the last several years Mr. Dearing 
has been superintendent of Fostoria 
City Hospital, Fostoria, Ohio. Pre- 
viously, he served as superintendent 
of Corry Hospital, Corry, Pa., and 
as administrator at the War Relocation 
Hospital, Heart Mountain, Wyo. 

Sister Mathilde is the new adminis 
trator of St. Vincent’s Hospital, Kan 
sas City, Mo., succeeding Sister Agnes, 
who is now associated with St. Vin- 
cent’s Infant Home, Milwaukee. : 

James W. Brown Jr., formerly ad 
ministrative aide and purchasing agent 
at Grady Memorial Hospital, Atlanta, 
Ga., has been named an assistant super 
intendent of the hospital. 

Sister M. Dolorata, O.S.F., has be 
come administrator of St. Joseph's 
Hospital, Philadelphia, exchanging 
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- for all hospital apparel 


——— 


longer wear lowers replacement costs of scrub garments 


Thorough Research 

Makes Angelica First 

in Hospital Apparel 
Development 
Since 1878 


Are you looking for relief from the pain of 
continually rising costs? Most certainly, you 
would welcome a suggestion that would reduce 
your swelling hospital apparel ‘budget. Over 
5000 hospitals from coast to coast have dis- 
covered the Angelica formula for economy. 
Angelica's remedy is durability! 


Actual hospital tests have proven Angelica 
hospital garments last longer. Angelica’s scrub 
“Nittshirt,” made of soft cotton for higher ab- 


sorbency, survived 75 washings in a recent 
hospital laundiy test without showing signs of 
wear. Another of Angelica’s fine quality ma- 
terial, Monte* Cloth, has been proven over 
25% longer-lasting in hospital tests. 


Whether your needs are for the operating 
room, the wards, the kitchen or maintenance 
... choose money saving Angelica apparel! 
Your Angelica representative is as near as 


your telephone! 
*Reg 





x clea UNIFORM COMPANY 


® 1427 Olive, St. Levis 3 177 N. Michigan, Chicege 1 
107 W. 48th, New York 19 1101 S. Main, Los Angeles 15 
427 St. Francois Xavier St., Montreal 
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postions with Sister M. St. Robert, 
O.S.F., who assumes similar duties at 
St. Joseph’s Hospital, Reading, Pa. 


Harry A. Blythe has been named 
director of city hospitals of Winston- 
Salem, N.C. Mr. Blythe was originally 
appointed administrator of City Me- 
morial Hospital, Winston-Salem, but 
was later given the new post. In this 
capacity Mr. Blythe not only is director 
of City Memorial but also heads the 
Kate Bitting Reynolds Memorial Hos 
pital. He formerly was assistant super 
intendent of the University of Chicago 


Clinics. Mr. Blythe, who received his 


master’s degree in hospital administra- 
tion from Northwestern University, is 
a member of the American Hospital 
Association, the North Carolina Hos- 
pital Association, and the American 
College of Hospital Administrators. 


Herman R. Goldberg is the newly 
appointed administrative assistant to 
the executive director of the Albert 
Einstein Medical Center, Philadelphia. 
Robert M. Sigmond, assistant director 
of the northern division of the center, 
has been granted a leave of absence to 
become director of fiscal studies for 
the national Commission on Financing 


Clear, chemically-inert, non-toxic, 
sterilizable, Tygon flexible plastic 
Tubing has been given widespread 
approval by hospitals and surgeons. 
It is particularly effective in blood 


transfusions, and in 


intravenous, 


intraperitoneal and subcutaneous 


feedings. Withstands 
Wide range of sizes. 


At your dealer or write direct 


u. S$. S$ 
Akron 9, Ohie 


autoclaving. 


ONEWARE 





Hospital Care. The commission’s 
headquarters are in Chicago. 


William S. Marshall has succeeded 
R. W. Airey Jr. as administrator of 
Pioneer Memorial Hospital, Prineville, 
Ore. Mr. Marshall previously was as- 
sociated with the Caterpillar Tractor 
Company, Peoria, Ill. 

Sister Reine has succeeded Sister 
Rose of the Precious Blood as superin- 
tendent of Sacred Heart Hospital, Med- 
ford, Ore. Sister Rose, who has super 
vised the hospital for the last two 
years, has been transferred to St. Eliza- 
beth’s Hospital, Yakima, Wash. 


Robert Wilkins has been named act- 
ing administrator of Community Hos 
pital, Inc., at Medford, Ore. 


Thelma Bergstresser, R.N., is the 
new superintendent of the Brodstone 
Memorial Hospital, Superior, Neb., 
succeeding Marie Hartell. 


Opal Johnson, R.N., has been ap- 
pointed superintendent of the new 
Franklin County Memorial Hospital, 
Omaha, Neb. 


Arthur G. Burns has been appointed 
supervisor of the hospital division of 
the Florida State Improvement Com- 
mission with headquarters in Talla- 
hassee. Mr. Burns was formerly ad- 
ministrator of Lawrence General 
Hospital, Lawrence, Mass. 


Department Heads 

Lt. Col. Harry A. Horstman Jr. has 
been named chief of the outpatient 
service at Walter Reed Army Hospital, 
Washington, D.C. Colonel Horstman, 
a graduate of the Georgetown Univer- 
sity School of Medicine, for the last 
three years has been assistant chief of 
the medical service at Rodriquez Army 
Hospital, San Juan, Puerto Rico. He 
is an associate member of the District 
of Columbia Medical Society and an 
associate in the American College of 
Physicians. He was qualified by the 
American Board of Internal Medicine 
in 1950. 

Josephine Durham assumed her new 
duties August 1 as director of nurses 
at East End Memorial Hospital, Bir- 
mingham, Ala. She succeeded Mrs. 
Ferrell Pearce, who resigned July 1. 


Henrietta R. Hennik is the new di- 
rector of nursing and principal of the 
school of nursing at Faulkner Hos- 
pital, Jamaica Plain, Mass., succeeding 
S. Daphne Corbett, who resigned in 
order to do further graduate study. 
Miss Hennik formerly was assistant 
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Appliances and Equipment for 


[ene f _— = 








Fracture Treatment 


Supplied by Zimmer 

















When surgical progress calls for a new fracture splint, a new 
type of bone screw or a bed lifter, Zimmer answers the call 
with equipment designed especially for the immediate need. 


Among the newer Zimmer equipment is the much im- 
proved Patient Helper, illustrated to the right. This Helper 
may be rotated into position and locked or left swinging 
free. The height is adjustable, and models are made to fit 
every type of bed. 

The new Zimmer Hydraulic Bed Lifter is equipped with a 
jack handle that is much easier to operate than the old 

cylindrical cap. It is more positive in its action and holding ADJUSTABLE 
qualities. PATIENT HELPER 





ZIMMER MANUFACTURING COMPANY, WARSAW, INDIANA 


ADJUSTABLE 
BUCK’S 
EXTENSION 
HOOK 





BED ELEVATOR 


Other Zimmer equipment is often far 
in advance of popular demand, plac- 
ing Zimmer in an enviable position of 
leadership that would be impossible 
but for the support of America’s most 


ZIMMER 
successful bone surgeons. 


BED-LIFTER IN USE 


Zot 
Lummer 


MANUFACTURING CO., WARSAW. IND 
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director of nursing at Peter Bent Brig 
ham Hospital, Boston, 

Dr. Russell B. Street Jr., formerly 
assistant pathologist at the Massa 
chusetts Memorial Hospital, Boston, is 
head of the 
laboratory at 


now pathologist and 
City Hospital 
Quincy, Mass. 

Mrs. Frances Haise, R.N., is 
nursing service director at St. Joseph 
Hospital, Memphis, Tenn. 

Oliver Bergevin is the newly 
appointed office manager of Good Sa 
maritan Hospital, Portland, Ore. For 


Mr. 


(Quincy 


now 


accountant, 


merly a corporation 





Bergevin also has served as a public 
accountant in Walla Walla, Wash. 

Jane Ashby is the newly appointed 
administrative dietitian of Children’s 
Memorial Hospital, Omaha, Neb., suc 
ceeding Ellen Hesse. Mrs. Ashby for 
merly was assistant dietitian. 

Sister Mary Odolina, O.S.F., R.N., 
surgical for 17 years at 
Creighton Memorial St. Joseph’s Hos 
pital, Omaha, Neb., has been appointed 
to a similar post at St. Elizabeth Hos 
pital, Lincoln, Neb. In her new work 
she will organize the operative service 


supervisor 


of the new surgical pavilion to be 


housed in the hospital's new addition. 
Succeeding Sister Odolina at the Omaha 
institution is Sister Mary Ann Frances, 
O.S.F., R.N., who received her master’s 


degree in nursing education in June 


at St. Louis University. 


Miscellaneous 

Dr. Norman H. Topping has been 
appointed vice president of the Uni 
versity of Pennsylvania in charge ol 
medical affairs. His appointment will 
be effective November 1. Dr. Topping 
is now the Na 
tional Institutes of Health at Bethesda, 
Md., research branch of the Public 
Health Service, Security 
Agency, and an assistant surgeon gen 


associate director of 


Federal 
eral. As medical vice president, Dr. 
Topping will administer the univer 
sity’s entire medical program, which 
and the related 


includes schools 


hospitals and laboratories. A past presi 


SIX 


dent of the American Society of Tropi 
cal Medicine, Dr. Topping is a mem 
ber of the American 
Physicians, Health 
Asso 


Association of 

Public 
Association, Medical 
ciation, American Academy of Tropical 


American 
American 
Medicine, American Epidemiological 
Society, and the Society ot 
mental Biology and Medicine. Besides 
the Typhus Commission Medal, Dr. 


Experi 


Topping has received the A.S.T.M.’s 
Eli Lilly Bailey K. Ashford Award 
the the Washington 
Academy of Science. 


and award of 


Deaths 

Mrs. Barnett Davis, who organized 
the Ladies’ Hospital Aid Society in 1898, 
which led to the founding of Monte 
hore Hospital, Pittsburgh, 10 
later, died August 16. She served as 


years 


president of the society for 20 years 
She also had served as president of the 
Jewish Home for Babies and Children 
in Pittsburgh. 

Dr. Alfred K. Haywood, O.B.E., su 
perintendent of the Vancouver General 
Hospital, Vancouver, B.C., for 17 years 
1947, died re 


cently. Before going to Vancouver he 


until his retirement in 


was superintendent of the Montreal 
General Hospital for 13 years. From 
1914 to 1917 he 
Army. 


was in the Canadian 
Dr. Haywood was the first person to 
receive, in 1949, the George Findlay 
Stephens Memorial Award, established 
in memory of the late Dr. George F. 
Stephens, former superintendent of the 
Royal Hospital, Montreal, 

| Que., Canadian Hospital 


Victoria 
from the 


Council. 
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THAT BADLY NEEDED EXTRA SPACE IS YOURS WITH 


“HANG -A-DRAWR”’ 


HANG-A-DRAWR supplies almost 3 cubic feet of 
extra storage RIGHT AT THE BED. The drawer is 
roller mounted for easy and quiet operation. 

HANG-A-DRAWR fits any standard hospital bed and 
can be attached in a few minutes by your own staff. 


‘*LAKESIDE’’ 


A Great New 


ALL-STAINLESS-STEEL 
ISOLATION BASSINET 


With One-Piece Plastic Basket 


Beautiful, mirror-finish, stainless-steel throughout. 
Supporting members and shelves are welded for “‘life- 
time” durability. One-piece, molded, transparent 
plastic basket is clean, rigid, light. The basket may 
be tilted at either end. Rubber bumpers at both ends. 
Ball-bearing, swivel wheels, 3” in diameter. Size 
overall: 33” long; 18” wide; 39” high. 

Priced at only— 


$69.50 


Without Plastic Basket—$48.50 


Also accommodates conventional metal baskets 


A disappearing foot-step is optional equipment if re- 
quired. 

HANG-A-DRAWR is priced under $35.00 without the 
foot-step. Let us know how many you require and 
we'll quote by return mail. 





FURNITURE—INSTRUMENTS—DRESSINGS—SUNDRIES 
CINCINNATI 2, OHIO 


609 COLLEGE ST. 
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32 LINES FOR FOOD SERVICE > 


Thirty-two manufacturers of products 
especially suited to your food service de- 
partment are cataloged in the 29th Edition 
of Hospital Purchasing File. If your copy is 
on your desk, where it should be, thumb 
through this section and see the wide range 
of information, the ample illustrations, and 
detailed specifications on equipment for hos- 
pital kitchens. Next time you discuss feed- 
ing problems with your dietitian, open your 
copy of Hospital Purchasing File to Section 
B. Point out to her all the things she can 
find in this section. Be sure you yourself 
are familiar with the scope of this buying 


service. Be sure always to look first for 


product data in Section B and in the fifteen 


other sections as well, each keyed to a spe- 


cific department of your hospital. 


THESE MANUFACTURERS CAN HELP YOU. You will find 
their product information in Section B of the 29th 
Edition of HOSPITAL PURCHASING FILE: 


American Lace Paper Company 
S. Blickman, Incorporated 

The G. S. Blodgett Company, Inc. 
Bolta Company 

Boonton Molding Company 
Cleveland Range Company 
Cunningham Company 

Duke Manufacturing Company 
Flex-Straw Corporation 
Gumpert Company, Inc., S. 
Hotpoint, Inc. 

Arnold Hughes Company 


International Silver Company, Hotel Division 





Internati | Yogurt Company 

Libbey Glass, Division of Owens-Illinois Glass Company 
McDonald Company 

Market Forge Company 


Mealpack Corporation 
Subsidiary of American Hospital Supply Corporation 


National Store Fixture Company, Inc. 

Norris Dispensers, Incorporated 

Samuel Olson Manufacturing Co., Inc. 

Prometheus Electric Corporation 

Savory Equipment, inc. 

Stanley Insulating Division, Landers, Frary, & Clark 
Straus-Duparquet, Inc., Nathan 

Swartzbaugh Mfg. Co. 

Toastmaster Products Division, McGraw Electric Company 
Toledo Scale Company 

Universal Dishwashing Machinery Co. 

Universal Industries 

John Van Range Co., Division of the Edwards Mfg. Co. 
Washburn & Granger, Inc. 
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ESTABLISHED AS THE HOSPITAL YEAR BOOK IN 1919 BY THE MODERN HOSPITAL PUBLISHING CO. INC. 


PURCHASING FILES, INC. 


$19 N. MICHIGAN AVE., CHICAGO 11, ILL. 
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COMING EVENTS 





AMERICAN ACADEMY OF  penennen Paimer 
House, Chicago, Oct. 20-2 


AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD rg ne , em Hotel, Washing- 
ton, D.C., Oct. 13- 


AMERICAN COLLEGE OF CLINIC ADMINIS- 
TRATORS, Chase Hotel, St. Louis, Dec. 6, 7. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS- 
TRATORS, Fellows’ Seminar, University of Mich- 
igan, Ann Arbor, Dec. 5-8 


AMERICAN CANCER SOCIETY, New York City 
Oct. 23 


AMERICAN DIETETIC ASSOCIATION, Municipa! 
Auditorium, Minneapolis, Oct. 21-24. 


AMERICAN PUBLIC HEALTH “7° tence 
Cleveland Hotei, Cleveland, Oct. 20-24 


CALIFORNIA HOSPITAL AIRCON, Mar 
Monte Hotel, Santa Barbara, Nov. 6, 7 


COLORADO HOSPITAL ASSOCIATION, Cosmo- 
politan Hotel, Denver, Nov. 6, 7. 


CONNECTICUT HOSPITAL ASSOCIATION, Audi- 
torium, Southern New England Telephone Co., 
New Haven, Nov. 


ILLINOIS HOSPITAL ASSOCIATION, pee 
Lincoln Hotel, Springfield, Nov. 20, 2 


INSTITUTE FOR MEDICAL RECORD LIBRARY 
aa Radisson Hotel, Minneapolis, 
Nov. 10-14 





Loapely el 


FOSTER NO. 972-7 Hospital Bed can be 
color-matched to the room furniture! 


In functional design én 


. in durable all-steel welded construction . . 


in practical design 
in sturdy construction 


in long-range economy 


. the 


Foster No. 972-7 Hospital Bed meets the growing demand for service-built 


hospital equipment. 


It is available in a wide range of attractive enamel 


and wood grain stock finishes that will match most existing room furniture 


ensembles, or, on special order, 
from color samples. 


your requirements can be reproduced 


FOSTER No. 7 Universal Gatch Spring, illustrated on the bed, can be 
easily and quickly adjusted by one nurse to all the vitally important posi- 


tions required for post-operative care and special treatments . . 


. eliminates 


the need for leg extensions, shock blocks and lifting mechanisms. 


FOSTER pros. wee. eo. 


UTICA, N.Y. 


ST. LOUIS, MO. 


A reliable source of hospital bedding since 1871 
Contract Division and Showrooms — 1 Park Avenue, New York, N. Y. 
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INSTITUTE ON ACCOUNTING, Knickerbocker 


Hotei, Chicago, Nov. 10-14 
INSTITUTE ON LAUNDRY, Sheraton Hotei, Detroit, 
ict. 13-17. 


INSTITUTE ON NURSING SERVICE, San Fran 
cisco, Oct. 13-17. 


INSTITUTE ON ‘~~ 'e Sheraton Hotel, 
10- 


St. Louis, Nov. 


INSTITUTE ON HOUSEKEEPING, St 
Hotel, New Orleans, Dec. |-5 


Charles 


INSTITUTE ON NURSING SERVICE ADMINIS 
TRATION, Knickerbocker Hotel, Chicago, Dec 


KANSAS HOSPITAL ASSOCIATION, Town House 
Kansas City, Nov. 6, 7 

MANITOBA HOSPITAL ASSOCIATION, Royal 

Alexandra Hotel, Winnipeg, Oct. 22-24 


MARYLAND - DISTRICT OF COLUMBIA - DELA- 
WARE HOSPITAL ASSOCIATION, Hotel du 
Pont, Wilmington, Del., Nov. 10, Ii. 


MEDICAL LIBRARY ASSOCIATION, Midwest Re 
gional Group, Indianapolis, Ind. Oct. 17, 18 


MICHIGAN HOSPITAL ASSOCIATION, Statler 
Hotel, Detroit, Nov. 16-18 


MISSISSIPPI HOSPITAL ASSOCIATION, Heidel 
berg Hotel, Jackson, Oct. 16, 17. 


MISSOURI HOSPITAL © % ote Hotel Jef 
ferson, St. Louis, Nov. 20, 


NATIONAL SAFETY Coen, Conrad Hilton 


Hotel, Chicago, Oct. 20-24 
NEBRASKA HOSPITAL ASSOCIATION, Path 
finder Hotel, Fremont, Nov. 13, 14 


OKLAHOMA STATE HOSPITAL ASSOCIATION 
Skirvin Hotel, Oklahoma City, Nov 7. 


ONTARIO HOSPITAL FEOCIATON, Royal York 
Hotel, Toronto, Oct. 27-2 


OREGON ASSOCIATION = HOSPITALS, Pilot 
Butte Inn, Bend, Oct. 20, 2 


RHODE 


ISLAND HOSPITAL ASSOCIATION, 
Miriam Hospital, 13. 


Providence, Dec. 


SOUTH DAKOTA HOSPITAL . ~9 7 Alex 
Johnson Hotel, Rapid City, Oct. 6, 7 

VERMONT HOSPITAL seeeenen, Pavilion 
Hotel, Montpelier, Oct. 29, 


WASHINGTON HOSPITAL ‘eomnaen. Cas 
cadian Hotel, Wenatchee, Oct. 22, 23. 


1953 


AMERICAN HOSPITAL ASSOCIATION, Midyear 
Conference, Drake Hotel, Chicago, Feb. 6, 7 


AMERICAN PROTESTANT HOSPITAL — 
TION, Palmer House, Chicago, Feb. 10-13 


ARIZONA HOSPITAL 17 peateaite Adams 
12-14. 


Hotel, Phoenix, Feb 


MASSACHUSETTS 


HOSPITAL ASSOCIATION, 
Sheraton Plaza Hotel, J 20. 


Boston, Jan. 


MIDDLE ATLANTIC HOSPITAL ae". Con- 
vention Hall, Atlantic City, May 20-2 


NATIONAL ASSOCIATION OF METHODIST HOS 
gg | —_ HOMES, Paimer House, Chicago, 


NEW JERSEY HOSPITAL | EO Con 
vention Hall, Atlantic City, May 


OHIO HOSPITAL ASSOCIATION, Netherland 
Plaza Hotel, Cincinnati, April 6-9. 


SOUTHEASTERN HOSPITAL + Jung 
Hotel, New Orleans, April 
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PROVED in three years’ clinical use 


WUE 


ACETATE 
(CORTISONE ACETATE, MERCK 


Typical experience: 


Pelli iigehiiol Me) Mm Ge) 310). | Fi 

systemically, reduced rheumatoid arthritis symptoms 
Time] Mel Mme LOOM oleh Mie-teli-te| 

Daily maintenance doses of 50 mg. or less, orally, 
were adequate in 53 per cent of cases 

Ward, E., Slocumb, C. H., Polley, H. F., Lowman, E. W 


Proc. Staff Meet. Mayo Clin. 26 


MERCK & CO., Inc. 


Manufa turing Chemists 


CORTONE is the registered, 


frade-mark of Merck & Co., Inx 
for its brand of cortisone ee NEW JERSEY 
K & 
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Hospital Construction Totals $67,642,521 


Voluntary hospitals have reported 
78.9 per cent of occupancy for August 
1952, which is slightly below the figure 
for July but an increase over reports 
for the same hospitals in August 1951. 

Occupancy of governmental hospi- 


$88 


NON-GOVERNMENTAL 
GOVERNMENTAL 


tals reporting to the Occupancy Chart 
was 77.4 per cent of capacity—ap- 
proximately the same as last month, 
but a decline from the same month 
last year. 

For the month ending September 8, 


i a et ba 
a : ee 


hospital construction totaled $67,642,- 
521. This brings construction for the 
year to $460,048,632, compared to 
$656,807,018 for the same period last 
year. Of the projects reported this 
month, 30 were new hospitals. 


~ 


~ oie 


Frick Air Conditioning Serves Chicago Insurance Building 

The seven-story building of the United Insurance Company is cooled in summer with three Frick NEW 
“ECLIPSE” compressors delivering 150 tons of refrigeration. 

"We are very pleased with the entire system,” says an official of the Company. Installation by Midwest 
Engineering & Equipment Co., Frick Sales Representatives in Chicago. 

For dependable air conditioning, ice making, quick-freezing or refrigeration service, see your nearest 
Frick Branch Office or Distributor. 


— 





WAYNESBORO, PENNA & us 


y | ‘Also Builders of Power Farming and Seumill Machivery 
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No 


WILL you wager 2: 
against 
your last year’s 
decorating bill 
that 





eX¥eXougs 


Wa VARLAR 
Stainproof Wall Covering re is 


N, AAA, 1, can save you 
WANA thousands 


AAAAARAA, «(Of decorating dollars! 
NANA AAA 


Varlar ENDs the wall soil hazards that run maintenance costs sky high. . . be- 
cause Varlar is actually srainprooF! Smoke, grime, grease, crayon, lipstick, 
ink, Mercurochrome ...and countless more stains that deface other walls 





.. simply wash off Varlar with ordinary soap and water... up to 25,000 
times without injury to surface or colors! And, Varlar never fades . . . never 
streaks! More than 180 extremely smart styles, including the distinctive new 
Travelers’ Collection . . . give personalized, liveable interiors that are beauti- 
ful indefinitely. Decorate with Varlar and you'll redecorate only with plain 


soap and water... year after year. 





VARLAR, Dept. MH-102 

A 2¢ POSTCARD PASTED TO Merchandise Mart, Chicago 54, Illinois 

THIS COUPON WILL SHOW YOU Please send me Free Testing Sample of vartar 
WHAT VARLAR CAN SAVE YOU... Stainproof Wall Covering and names of hospitals 
where it is used. 

Send for your 


V ARI oe FREE TESTING SAMPLE of spe 
Varlar Stainproof Wall Covering Address 


Stainproof Wall Covering a product of United Wallpaper, Inc. City 
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qip Complete Systems Simplify Specifications 


HOSPITAL SIGNALING 
SYSTEMS 


The shortage of nurses and doctors, and the ever increas- 
ing need for hospital facilities have made it vitally neces- 
sary to provide adequate electrical signaling systems. 
Auth systems save help, save time, save energy, save 
money — but most important of all, they promote 
greater efficiency. Specify AUTH for the assurance 
that comes from dealing with “the leader in the field.” 


AUTH HOSPITAL SYSTEMS INCLUDE: 


NURSES’ CALLING SYSTEMS 
(Locking Button and Pull-cord Types) 
THE VOKALCALL SYSTEM 


(“Whisper-control” Audio-Visual Communication 
between Patients and Nurse) 


ATTENDANTS’ EMERGENCY ALARM SYSTEM 
FOR NEURO-PSYCHIATRIC PATIENTS 
DOCTORS’ PAGING SYSTEMS 
(Voice Paging and Silent Visual Types) 
STAFF REGISTER SYSTEMS 
(Doctors’ In-and-Out Registers, Illuminated) 
NIGHT LIGHTS 
CLOCK SYSTEMS (CENTRALLY CONTROLLED) 
AND ELAPSED TIME INDICATORS 
FIRE ALARM SYSTEMS 
INTERIOR TELEPHONE SYSTEMS 


RETURN CALL ANNUNCIATOR SYSTEMS 
FOR NURSES’ HOMES 





Auth’s thorough and long experience in this field is avail- 
able to you, without obligation, if you desire technical 
advice or guidance in preparing specifications. Literature, 
too, is available — please write to the Auth Electric Com- 
pany, Inc., 34-20 Forty-fifth Street, Long Island City 1, 
New York and mention the systems or equipment that 
interest you. 


FOREMOST IN THE DESIGN AND MANUFACTURE OF ELECTRICAL 
SIGNALING, COMMUNICATION AND PROTECTIVE EQUIPMENT 
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“Easy-to-reach 


damper control 





"Grille punched into 


heavy, one-piece front” 


Set Dunham’s ‘‘Dial’’...You’re Set For Better Heat 


n the knob on Dunham’s new damper and you're set for most 
effective heat distribution. Why overheat when it’s so easy to 
“put the damper on” heat output? And why let air swirls and 
eddies cut down good convection when this Dunham damper 
directs air through the louver grille? 


And since the Dunham grille is an integral part of the heavy, 
sheet steel front . . . there are no separate panels to rattle, no bolts 
or welds to loosen. Just a sturdy one-piece front and grille. 


You're set for berter heat... for a longer time... when you 
have Dunham Convectors. Write for further facts. LRU; 
Send for Free Literature—Folders 1205-19 and 
1206-19 give full information on sizes and 
types, design and construction details, plus 
complete capacity tables. For your free 
copies write to: C. A. Dunham Company, 


C0 NVECTO ” RAD IAT | ON 400 W. Madison Street, Chicago 6, Illinois. 


ANOTHER QUALITY PRODUCT OF C. A. DUNHAM COMPANY—CHICAGO + TORONTO + LONDON 
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WHERE ARE 
THOSE “litle 
KEYS? 
THIS 1S AN 


THAT’S THE PROBLEM= 
HERE’S THE ANSWER! 


© TELKEE © 
if Moore Key Control Y, 


A METHOD FOR FILING AND CONTROLLING KEYS 


@ Any key instantly available — lost keys never a problem 
© Neat, compact metal cabinet — easy to set up and operate 


@ Expansion unlimited @ Control by secret code 


Why not send for FREE color brochure, “‘The Missing Link’ 
which tells you all about our equipment. It's yours without 
obligation — address requests to 


P. 0. MOORE, Inc. Room 605, 300 Fourth Ave., N.Y. 10, N.Y. 





wiles 


EANER-floors 
“CLEANER ‘floor at LOWER cost! 


@ Long-wearing, solid-disc Brillo pads give floors 
“new-look” brightness at lower cost. You get more 
pad for your money. The entire pad works for you... 
saves time and waste motion. 4 grades, all diameters. 


“BRILLO 


SOLID-DISC STEEL WOOL 


FLOOR PADS 


Brillo Mfg. Co., Dept. M, 60 John St., B’klyn 1, N.Y. 
Send free folder on low cost Brillo floor care. 


Brillo Solid Disc 
Pads stay firmly in 
place—will not 
buckle. Rest brush 
of machine on pad 
-.-operate machine 
as usual. 


Name 
Street—___— 
City & State 





AT LAST! 
Devler Dito 


The diaper that does away with half 
the work in your laundry and nursery 


BECAUSE 


Dexter Diapers eliminate all folding 
in your laundry and nursery. 


SPECIAL LOW PRICE TO HOSPITALS 
WRITE DIRECT TO MANUFACTURER 











on this offer 


SEND 25c TO 


if ; 
FRED DEXTER wouston +. texas 


For diaper, pins-on-chain, helpful booklet 


* Ne ie or splesh iaiaee 
“down” — not “out"’). 

*% Wrings mops just as dry or 
damp as you wish. 

* Keeps janitors happy. 

*® Saves mops (nothing te catch 
mop strings). 

* — heavy-duty construc- 


* anette easy to roll along. 
*® Ball-bearing rubber casters. 

*® More water capacity. 

* Takes minimum storage space. 


Geerpres wringers not only 

take the drudgery out of mop- 

wringing but give you cleaner 

floors with less effort and at 
lower cost. 


Single and 
twin tank units for 
8 to 16, 16 to 24, and 
24 to 36 oz. mops. 


GEERPRES WRINGER, INC. 


Manufacturers of High Grade Mopping Equipment 
Muskegon, Michigan 
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‘heel 
phair x 


© Model 4432 COLSON Wheel Chair is sturdily de- 

signed for many years of heavy use. Four wheel running 

gear insures maximum stability. Fully reclining, with 

cushion rubber wheels and finest cane seat and back, 

this quality chair is available im three widths~narrow, 
medium or wide—also juvenile. ; 





*® Model 4402 COLSON Cripple Cart is constructed to allow 
the patient to sit up or lie down at any angle desired. This model 
is recommended particularly for patients in casts or those who are 
strapped to litters. Chassis is of tubular steel, body of selected oak. 
Rubber bumpers are standard equipment. _ : 


These products or but two of he complete 
COLSON line which has found-acceptance _ Rene 


ELYRIA, OHIO 


WHEEL CHAIRS WHEEL STRETCHERS . INHALATORS INSTRUMENT TABLES 
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NOW... in NEW SANITARY Wpgp 


ADLER ORTHOPEDIC 
STOCKINETTE 


is the extra convenient standby 
for hundreds of hospital uses 


Ay (KC ~ ; 


ew 


For literally hundreds of hospital uses, 
Adler Orthopedic Stockinette has 
proved the economy answer. 


» » 


Perfect under plaster casts, over 
dressings, as skin protection during 
operations, as wristlets over surgeons’ 
gowns, for manufacture of orthopedic 
appliances ... its uses are as varied as 
the user’s ingenuity. Purchasing agents 
find it a consistent money -saver. 


Now, in this new Sanitary Wrap it 
is easier toopen, better protected, MORE 
convenient. Of strong, long staple cot- 
ton, fabricated to give correct strength 
and elasticity. In 25-yd. and 50-yd. rolls. 
May be bought by yard or pound. 


Sales representative: W. A. Bushman Associates, Inc. 
1841 Broadway, New York 


West Coast representative: R. E. Bauman Co. 
3419 W. First St., Los Angeles 4, California 


MADE BY 


THE ADLER COMPANY 


CINCINNATI 14, OHIO | 





UNIFORMITY IN SIZE AND SHAPE 
assured by precise 
manufacturing techniques 


TORRINGTON 
stainless steel 


- surgeons needles 


". Order from your hospital supply dealer. Catalog on request. 


THE TORRINGTON COMPANY, Torrington, Conn. 


Speciolists in Needles since 1866 


The MODERN HOSPITAL 





Will there be late charges... 


after the patient’s bill is paid? 


UR modern way of life causes your patients 
to expect modern efficiency at your cash- 


ier’s window. 


They are neither familiar with, nor interested 
in the hospital’s accounting problem. Their 
one desire is to settle their account promptly 
and rejoin the folks at home. 

Any delay at the time of settling their account 
produces annoyance and reflects negatively 
on the quality of the services your hospital 


has rendered. 


Good will should be of as much concern to 
hospitals as it is to any business. Does your 


“4 


accounting system support the good work of 
your doctors and nurses? 


Delays, annoyances, and embarrassments at 
the paybill window are avoided where National 
Window-Posting Machines are used. The 
completed bill, furnishing accurate, detailed 
information, is always available at a moment’s 
notice... assuring you that you are being 
paid for all services rendered. 

Call your nearby Na- 

tional representative 

today for full particu- 

lars. Or, write to us at 

Dayton. 


THE NATIONAL CASH REGISTER COMPANY, DAYTON 9, OHIO 
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Ce AUTOMATIC TEMPERATURE 


CONTROL 


INSURES SAFETY 





St. John Hospital, Detroit, 
Michigan. Maguolo & 
Quick; architects; Davis 
Brothers, heating and air 
conditioning contractors; 
both of Detroit. 


SAVES VALUABLE STAFF TIME 


INCREASES EFFICIENCY 


Man must rest but the mechanical “brains,” which man 
has developed, work with precision . . . and with no time 
off. Johnson temperature control systems serve auto- 
matically, every minute of each hour. 

At the St. John Hospital, as in most American hospitals, 
the small, busy thermostats on the wall are important, 
indeed, to the hospital’s health service. 

But, above all else, hospital equipment must be safe. 
Johnson Control, because it is pneumatically operated, 
affords positive protection against explosive gases and 
the dangers of static electricity. 

Comfort and health of St. John Hospital patients are 
constantly guarded by Johnson Individual Room Thermo- 
stats which operate Johnson Mixing Dampers to secure 
precisely the proper temperatures and humidities in the 
air-conditioned operating rooms and nurseries. The 
ventilating system for the kitchen also is automatically 


controlled by Johnson. 


Correct temperatures and humidities increase efficiency 
and aid in the recovery of patients, but hospital manage- 
ment looks to precision control of temperatures for still 
another important service . . . fuel savings. 


Perhaps your building presents a temperature control 
problem? The Johnson staff is nationwide. Let a nearby 
Johnson engineer talk over the desirable features and 
savings that the Johnson engineered control will bring to 
your building. Yes, older buildings also can be equipped 
to offer the comforts of the newest in temperature control 
and, often, the Johnson Control Systems will pay for them- 
selves in fuel savings alone. Call a nearby Johnson engineer 
for a conference at your convenience and without obliga- 
tion. JOHNSON SERVICE COMPANY, Milwaukee 2, 
Wisconsin. Direct Branch Offices in Principal Cities. 


ulomatic see Fa seemed 


MANUFACTURE © APPLICATION ¢ INSTALLATION e arene 1885 
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POSITIONS WANTED 


ADMINISTRATOR—Hospital, lay; five years 
experience as a part-time consultant; certi- 
fied balance sheets changed from red to black 
in a 100-bed institution without any material 
change in patient days, or disruption of doc- 
tors and personnel; regular interest, 15 years 
of solid industrial management wood and steel 
all avenues; late 30's: university trained 
(nights); northern and southern experience; 
available late fall. MW 79, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11. 


TTHETIST—20 years experience; member 
-N.A.,; available November 1; preferably 
new hospital; would like full maintenance, 
living in. MW 78, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11. 


DIETITIAN— Qualified; experienced in all 
phases of dietary department; desires position 
in hospital employing only one dietitian; full 
maintenance preferred. MW 77, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


in personnel field; early 30's; 4 years experi- 
ence in non-profit hospital as well as in private 
industry. MW 80, The Modern Hospital, 919 
N. Michigan Avenue, Chicago 11. 


The Medical 
Bureau 


M. BURNEICE LARSON—DiRECTOR 
PALMOLIVE BUILDING CHICAGO 


ADMINISTRATOR—Graduate nurse; B.S., 
Nursing; M.B.A., Hospital! Administration; 
three years, director of nursing, university 
hospital five years, assistant administrator, 
450-bed hospital. 


ADMINISTRATOR Lay; B.Ph., Business Ad- 
ministration; M.S., Hospital Administration; 
administrative internship and four years, as- 
sistant administrator, university hospital; three 
years, administrator, 175-bed hospital. 


ADMINISTRATOR—Medical; M.B.A. cum 
laude, Hospital Administration; five years, 
associate medical director, large teaching hos- 
pital; six years, director, voluntary general 
hospital, 300 beds; FACHA. 


ASSISTANT ADMINISTRATOR— Master's De- 
gree, Hospital Administration; recently com- 
pleted administrative internship. large teach- 
ing hospital. 


COMPTROLLER—B.S., Business Administra- 
tion; four years’ experience public accounting; 
seven years, supervisor, accounting department, 
400-bed hospital. 


PERSONNEL DIRECTOR—A.B. Degree; four 


years, personnel director, 300-bed general hos- 
pital. 
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MEDICAL BUREAU—Continued 


PUBLIC RELATIONS DIRECTOR—B.S. De- 
gree; nine years, director, public relations, 
350-bed hospital. 


PATHOLOGIST—Diplomate, Pathologic Anat- 
omy, Clinical Pathology; trained at university 
medical center; two years assistant professor 
of pathology, university medical center; six 
years, director of pathology, 375-bed general 
hospital. 


RADIOLOGIST—Diplomate; Fellow, American 
College of Radiology; seven years, director, 
radiology, 300-bed hospital; now associated 
with radiological group; prefers directorship, 
hospital department. 





WoopDWARD 
‘cal Prsonnel Bureau 


FORMERLY AZNOE'S 
3rd tloore!8S N. WABASH AVE. 
c 


HICAGO?! 
® ANN WOODWARD *Directoly 


When in Need of Medical or Lay Administra- 

tive Personnel, or Diplomates of the Special- 

ties to Head Departments, Please Write for 

Recommendations of Qualified Candidates. 
Strictly Confidential 


ADMINISTRATOR— Medical; Diplomate, Am- 
erican Board, Internal Medicine; past five 
years, clinical director, 500-bed teaching hos- 
pital; consider tuberculosis hospital. 


ADMINISTRATOR—Lay; one of country’s 
outstanding men; very active national hospital 
affairs; past ten years, administrator, large 
teaching hospital; member, ACHA. 


ASSISTANT ADMINISTRATOR—Eight years’ 
experience, auditor and accountant; several 
years, assistant administrator and business 
manager, fairly large general hospital; will 
consider credit manager or comptroller posi- 
tion; wishes to return to warm climate. 


ANESTHESIOLOGIST— Past three years, as- 
sociate professor, anesthesiology, university 
medical school and chief, 800-bed general hos- 
pital; prefers private practice of anesthesiology 
in hospital. 


BUSINESS MANAGER—Hospital or clinic; 
B.A., M.A., Business Administration; Ph. D.; 
eight years, business administrator, state uni- 
versity; six years, associate professor, business 
administration, important university and col- 
lege; now desires to return to administrative 
hospital field; outstanding man. 


COMPTROLLER—C.P.A.; past ten years, au- 
dits, 400-bed general voluntary hospital; same 
period, consultant, Blue Cross and all affiliated 
hospitals. 


PERSONNEL DIRECTOR—B.S., Business Ad- 
ministration; past two years, personnel man- 
ager, 300-bed voluntary general hospital; late 
twenties. 


(Continued on page 206) 








WOODWARD—Continued 


PATHOLOGIST—Diplomate, Pathologic Anat- 
omy, Clinical Pathology; past seven years, 
director of laboratories, university hospital; 
and two years, faculty member, university 
medical school; any locality. 


RADIOLOGIST—Diplomate, Diagnosis and 
Therapy; past four years, director, radiology, 
1000-bed hospital. 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 


Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


SUPERINTENDENT—Registered nurse; 
courses in administration; graduate, Pennsyl- 
vania hospital; 8 years, director of nursing; 
4 years, superintendent specialized hospital; 
5 years, present position, 125-bed hospital; 
excellent record. 


ADMINISTRATOR—4 years college; experi- 
enced personnel officer; present position, 7 
years, director, 110-bed hospital; has promoted 
campaign for funds and expansion program. 


ADMINISTRATOR—M.H.A. Degree, 1947; 
graduate, midwestern university; 2 years in- 
ternship, large Minnesota hospital; 3 years, 
administrator, church hospital, Kansas; desires 
change. 


ASSISTANT ADMINISTRATOR—B:S. Degree, 
Business Administration; courses in accounting 
and law; 5 years banking experience; 3 years, 
assistant controller, large eastern hospital. 


BUSINESS MANAGER—B.S. Degree, southern 
university; 6 years experience, assistant mana- 
ger, 125-bed private hospital; well recom- 
mended. 


HOUSEKEEPER —Thoroughly experienced; 
last position 7 years, 300-bed hospital; available 


POSITIONS OPEN 


ANESTHETIST—For fully approved 80-bed 
genera! hospital in Pacific Northwest; 40-hour 
week; salary open. MO 81, The Modern Hos- 
pital, 919 N. Michigan Avenue, Chicago 11. 


ANESTHETIST —For 331-bed general hospital; 
good working conditions, interested staff, sal- 
ary $350 per month with maintenance. Write 
to Frank C. Haythorn, Superintendent, Green- 
ville General Hospital, Greenville, South Caro- 


ANESTHETIST—110-bed hospital; work light; 
live in or out; salary $400 plus bonus and per- 
centage on work. Mrs. Probandt, Superintend- 
ent, Belmont Hospital,, 4058 West Melrose 
Street, Chicago, Illinois. Pensacola 6-7000. 
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ANESTHETIST Nurse 600-bed approved ANESTHETISTS—Nurse: two; for an 80-bed 
general hospital; liberal personnel policy; sal- hospital employing 5 anesthetists; work is gen- 
P 0 b) | T I 0 N § 0 P E N ary dependent upon experience. Apply, Ad- eral; sick leave, vacations with pay, also Blue 
ministrator, Good Samaritan Hospital, Cin- Cross; salary open. Apply, East Oakland Hos- 
ANESTHETIST—For 160-bed hospital; ap- cinnati 20, Ohio. pital, Oakland, California. 
proved general hospital; with or without main- RTS . ae P 
tenance; salary open. Apply, Maryview Hospi- ANESTHETIST —Nurse: 240-bed general hos- ANESTHETISTS—Nurse; two; for 125-bed 
tal, Portsmouth, Virginia. pital; excellent working conditions and good general hospital; salary open; full _mainte- 
personnel policies; salary dependent upon ex- nance. Apply to Superintendent, Maine Eye 
ANESTHETIST. Excellent opportunity; 102- perience. Apply, Administrator, Mercy Hos- and Ear Infirmary, Portland, Maine. 
bed general hospital. .Write or phone, Admin- pital, 144 State Street, Portland 3, Maine 
istrator, Northeastern Hospital, Philadelphia 


4, Pennsylvania _ — , 
5 ns s NES UTIs s " » 
ANESTHETIST—Registered nurse; new tenance: $400 without maintenance. MO 7, 


=. TTS : F i spi : ; 243 Ss; 8 “ 
ANESTHETIST — Nurse; A.A.N.A.; five-day nae — -_ A sad a The Modern Hospital, 919 N. Michigan Ave- 
week; on call every fourth night, but need not , as ay Se | = enone 

Z -A benefits. Apply, McLaren General Hospital, 
stay at hospital; $350 per month plus one meal ~~ Fa 

. . 401 Ballenger Highway, Flint 4, Michigan. 
per working day; physician anesthetist in DIETITIAN—For 100-bed hospital; salary 
charge of department. Write to Carl Rasche, ANESTHETISTS—-Nurse; two urgently need- pends on experience and qualifications. For 
Administrator, Deaconess Hospital, 6150 Oak- ed; modern, well equipped, 100-bed hospital, particulars apply, Superintendent, Soldiers’ 
land Avenue, St. Louis 10, Missouri employing only graduate staff; attractive loca- Memorial Hospital, Campbellton, New Bruns- 
- : : , , ‘ Ss , cise: wick, Canada 
ANESTHETIST—Nurse: for 250-bed general tion within forty minutes of San Francisco; wie c 
“ 5-day week; excellent salary; maintenance - 
hospital; excellent working conditions and per- ae bh teiiatnbnds Al " H tal : 5 
sonnel policies; salary dependent upon experi- poe ia ‘s ‘fo a ’ ee ee — DIETITIAN—190-bed state tuberculosis sana- 
ence. Write, wire or call collect, S. K. Hum- Alameda, California torium; $275 per month; complete maintenance; 
mel, Administrator, Columbia Hospital, 3321 supervision of 20 kitchen employees. Apply, 
North Maryland Avenue, Milwaukee Wis ANESTHETISTS—Nurse: for 150-bed com- Superintendent, State Sanatorium, Sanator, 
consin munity hospital; four nurses, full time M.D., South Dakota 
all agents and techniques: good opportunity 

ANESTHETIST—Nurse; 86-bed hospital; sal- for advanced training; full maintenance and DIETITIAN —Wanted immediately for 150-bed 
ry open No. O.B. calls liberal employee one month's vacation; two and one-half hours hospital; graduate staff; modern department 
benefits. Apply, Superintendent, Group Health from Boston and New York. Write, G. J central tray service; salary commensurate with 
North, Seattle 2 Carroll, M.D., William W. Backus Hospital, experience. Apply, Superintendent, St. Joseph's 
Norwich, Connecticut Hospital, Sarnia, Ontario, Canada 


ANESTHETISTS —Nurse; 175-bed general hos- 
Me- pital, near Chicago; salary $350 with main- 


nue, Chieago 11. 


de- 


Hospital, 201 16th Avenue 
Washington 


(Continued on page 208) 


ensile ,, 2 HERES PROOF! 
Strength § 


The U.S.P. tensile strength requirement for Silk size 

No. 3-0 is 3 Ibs. Compare this with the much greater 
strength of Deknatel Surgical Silk as indicated on 

the Diagram at the right—the average of 30 individual 





TEST FOR SIZE NO. 3-0 DEKNATEL SURGICAL SILK 





DEKNATEL 





tests. This extra tensile strength is the result of the 
use of selected pure silk, braided by a special process. 
The silk is then impregnated and coated with a formula 


that makes it moisture and serum resistant. Add to this the 


fact thet Deknatel Surgical Silk is uniform, non-capillary ev aT SERIy, ' 
¢ 6 ROW "2, 

Oy "se 

s oS 


For a complete report of rhe tests made by the United — ene grr 


States Testing Company, write to J. A. Deknatel & Son, 


and non-slipping, and you will understand why <=» 
DEKNATEL has won the confidence of surgeons everywhere. 


; 


Queens Village 29, (L. I.) N. Y. \ JA. pent& Son 
EKNATEL 
SURGICAL SILK 


Other Deknotel Products: Surgical Nylon, Cotton —Readi-Cut 
Sutures — Readi-Wound Ligoture Reels — Minimal -Trauma Needles 


with attached Sutures —Name-on-Beads 
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POLAR 





WARE 


stainless steel 
for Heavy Dut 
Service @ 








To HOSPITAL administrators, the decisive advan- 
tage of clinical Polar Ware is its long life expectancy 
— probably the lowest cost year after year deprecia- 
tion that you can find. 

Not only is clinical Polar Ware practically inde- 
structible . . . you need spend little time with it. 
Antiseptics, medicines, soaps, detergents, high tem- 
peratures or cold do it no harm. There are no wash- 
ing worries either — Polar Ware’s seamless construc- 
tion provides an extra measure of assured sterility. 
Its hard, dense surface retains its luster indefinitely, 
will outlast any other material. And because stain- 
less steel is recognized everywhere as being ‘’mod- 
ern” and “the finest,” you can be certain clinical 
Polar Ware gives patients a positive mental attitude, 
and the favorable impression of your hospital that 
you want them to have. 

As the pioneer producer of institutional stainless 
utensils, Polar Ware offers you hygienic seamless 
construction, functional designs, and a complete line 
that has long been performance proved. A nation- 
wide network of distributors helps give you the 
fastest possible service. Ask the supply men who 
call on you. You'll find the best of them carry 
Polar Ware. 


Polar Ware Co. 


4300 BEV (By) ee) ed UR ATL 
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A catalog showing the 
complete Polar Ware line 
is yours for the asking. 


DIETITIANS—A.D.A., therapeutic and admin- DIRECTOR OF NURSING—Assistant; Bache- 
P 0 § | T ] 0 N § 0 P E N istrative assistants for new 212-bed general lor’s Degree; experience in nursing services 
hospital located in reside ntial area; ultra- and staffing; good salary depending upon quali- 
modern, well equipped kitchen and diet kitch- 4 . p . " 
fications. Apply to Director of Nursing, Co- 


: - a en; 40-hour week; good personnel policies : - A 
DIETITIAN--For 160-bed hospital; approved Apply, Supervising Dietitian, Sinai Hospital, lumbia Memorial Hospital, Hudson, New York. 


general hospital; with or without maintenance 6741 West Outer Drive, Detroit, Michigan 
Maryview Hospital, Ports- DIRECTOR OF NURSING DEPARTMENT 


salary open. Apply, ! 3 . . s 
— DIRECTOR—Educational; B.S. in Nursing College degree required; 125-bed Methodist hos- 
DIETITIAN—Registered; for 200-bed modern Education required ; experience preferred; class pital expanding to 185 beds; construction in 
teaching hospital; 40-hour week; good salary. admitted annually in September; sciences progress; 60 students in school of nursing; ex- 


Apply, Box 840, Battle Creek, Michigan. taught at junior college; 40-hour week; sal- 
ary open; 370-bed, well equipped hospital; nursing education; salary open, dependent on 


DIETITIAN—For state hospital; salary de- near Virginia beach. Write, Personnel Direc- education and experience. Apply, Adminis- 
pends on experience and qualifications. Apply, tor, Norfolk General Hospital, Norfolk 7, Vir- Cher: Qiess Sanita’, Seiden: anes 
~ 2 ) ° sas. 
Superintendent, State Hospital, Jamestown, ginia. rator, Grace spital, 
North Dakota. ——— 5 eee = ‘ - " 
DIRECTOR OA DIRECTOR OF NURSING SERVICES—500- 
EC NU RSING. To take charge of bed teaching hospital in ideal southern Ca 
225-bed hospital. Apply, William L. Mallory, nursing home, attractively located, 24 beds; fornia location; salary $440-$545; merit sys- 
Administrator, Genesee County Tuberculosis operated by The Benjamin Rose Institute in tem benefits. For detailed information, write 
Flint, Michigan. conjunction with the Benjamin Rose Seana to Orange County Personnel Department, 
- wee . affiliated with Western Reserve University 644 North Broadway, Santa Ana, California. 
DIETITIAN--Fully qualified to assist senior Medical School and university hospitals; at- ‘ at 
Seiten: Sees cane Nebhals, a8: be tractive newly remodeled apartment available, DIRECTORS— Recreational, both male and fe- 
ary and working conditions in modernized efiexing complete seivecy: saleey comm. Th ‘ 
kitchen. Apply, giving details of qualifications < - P - wind 7 oo ae. of male recreational directors are desired at state 
Benjamin Rose Institute, 1000 Rose Building, hospital. Apply, Superintendent, State Hospi- 


and experience to: Superintendent, Metropoli- a . 
tan General Hospital, Windsor, Ontario, Can- Cleveland 15, Ohio. tal, Jamestown, North Dakota. 


perience required in nursing supervision and 


DIETITIAN—Assistant; immediate opening, 


Hospital, 


ada. 7 
- DIRECTOR OF NURSES—For 100-bed gen- INSTRUCTOR—Clinical; to teach orthopedics 
DIETITIANS Therapeutic and administra- eral hospital with school of nursing, November and the communicable diseases; salary for de- 
tive; ‘Barnes Hospital, large teaching hospital; 1; degree and experience in nursing education gree and experience $3804 to $4164; retirement 
8 units affiliated with Washington University 3 4 | A : ore h ital 
School of Medicine: beginning calary $265 necessary; salary open; excellent personnel program and social security; 441-bed hospita 
month; social security. Apply, Director of policies; hospital located in southwestern part in a beautiful 40-acre park; liberal personnel 
Dietetics, Barnes Hospital, 600 South Kings- of Virginia; ideal climate. Apply, Adminis- policies. Apply, Director of Nurses, Reading 
highway, St. Louis 10, Missouri trator, Pulaski Hospital, Pulaski, Virginia. Hospital, Reading, Pennsylvania. 


(Continued on page 210) 


CLL ttf lL 
soup ait! Pe 
at the AHA Convention Hilo 


HOLLYWOOD 


NOV. STH? TTT 
GRAND CENTRAL PALACE 
Lexington Ave., between 46th and 47th Sts 

NEW YORK CITY 





Since the days of the biblical market place, up 

through the centuries . . . fairs, marts, trade shows, 

Medel ate. Semst-78-08 expositions .. . all have served and promoted the sale 
Semi-reclining Back, and interchange of products and ideas. 


Detachable Head Rest, ve fi he A 
Adjustable Leg Rests It is in this honored tradition that the 37th National 
and Brakes. Hotel Exposition is dedicated to American Com- 


merce and Industry in general and to your industry 


Designed to take the place of outdated in particular. 


non- folding hospital wheel chairs Here, at this colorful, comprehensive Show, largest 
of its kind in the world, are arrayed the merchandise 


The lightweight metal HOLLYWOOD HOSPITAL WHEEL and service needs of hotels, motels, restaurants, hos- 
CHAIR is easily controlled, easy to clean and folds ome pitals, institutions, clubs and transportation lines. 
for storage. Leg-rest panels have self-adjusting action, and fol age . ‘ 

aside for convenient entry and exit. Its flexibility, high-quality y soe miss this splendid o opportunity to see the latest 

levelopments in your fie! 

workmanship and materials, together with an attractively 

moderate price, make the HOLLYWOOD HOSPITAL the REGISTER NOW! Be sure to inctude position and busi- 
ideal wheel chair for hospitals and nursing homes. Ness connection. An invitation will be mailed to you. 


Five Hollywood Folding Wheel Chairs can be stored ADDRESS: Arthur L. Lee, General Manager, 
in the same space required for two non-folding National Hotel Exposition, 


wooden chairs. 141 West 51st Street, 
Distributed by New York 19, New York 


EVEREST & JENNINGS 


761 North Highland Ave., Los Angeles 38, Calif. 
The MODERN HOSPITAL 





tute, 
No , pb 


SPECIFY AND 
RELY ON THE BEST NAMES 
IN SIGNALING EQUIPMENT 


and WITT CANS 
are tough, too! 


Long on service, strong in structure, WITT CANS have an 

“iron jaw” ruggedness that assures low cost in use. You'll 

see visible proof of WITT'S superiority and popularity . 
There’s no substitute for proven leadership on sidewalks, shops, schools, hotels, parks, etc . . . wher- 
ee ake ay * — ever Cans are used. Closer examination will reveal why 
i anle ‘a n, Faraday, f- fl 
rete peo aodaaibene yer Pa een WITT CANS are guaranteed to outlast 3 to 5 ordinary 
best. Hundreds of installations throughout 
the country bear these names—proof in it- 
self of the confidence users have—of the - er ctinedneee iltinaiiician ‘iin sain 


Cans. Here are just a few reasons: 


dependability they have given over many S = > > sistance to rough handling. 


years. Make your next signaling system 
“name brand” and be sure. 


fire alarm signals 

It has to work right—the first time—or there 
may not be a second opportunity. Faraday 
Hospital Fire Alarm Systems are world 
famous for dependability. Alarm stations, 
sounding devices, control panels are all 
engineered to give peak efficiency. Protect 
lives properly with a Faraday system. 
There’s none better. 





) HOLTZER-CA8OT FARADAY Stancey & PaTrEeRSON ( 





CONSOLIDATED BY: 


nis ckemen 
AND AUDIBLE PAGING DEVICES AND SYSTEMS 


DEEP ROLLING CORRUGATIONS — 
run full length of can, adding further 
rigidity. 

HEAVY GAUGE STEEL—provides bat- 
tleship ruggedness. 

STRUCTURAL STEEL BANDS—protect 
top and bottom of can and act as 
shock absorbers. 

HOT DIP GALVANIZING—e hand pro- 
cess after fabrication insuring 
heaviest possible rust-proofing. 

PINCH-PROOF HANDLES—for easy 
handling. 

STURDY LID—snug-fitting, yet easy 
to remove. 

Compare WITT CAN and PAIL features 

with others .. . you'll see why jobbers, 

declers and users say .. . 








SS 
ee aa eee Lee 


WITT CANS HAVE THE “RIGHT” ANGLE 2 7 


“Originators of the Migs | me iba miele) -d, lel aietel 1 7N, bf 








Ecvimln? Corrugated Can" Cincinnati 14, Ohio 
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POSITIONS OPEN 


INSTRUCTOR Nursing arts; for 192-bed 
hospital, 70 students; immediate opening; new 
educational department under construction 
salary open Apply to Director of Nursing, 
House of the Good Samaritan, Watertown, 
New York 


INSTRUCTOR.- Science; for 100-bed general 
hospital school of nursing; good working and 
living conditions; salary open, depending upon 
training and experience. Apply. Director of 
Nursing Science, Pulaski Hospital, Pulaski, 


Virginia 


LIBRARIAN—Medical record; for fully ap- 
proved 80-bed general hospital in Pacific 
Northwest; 40-hour week; salary open MO 
82, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11 


LIBRARIAN. Medical! records; for 200-bed 
general hospital with program of expansion; 
duties, to assist in establishing, and to later 
supervise the indexing and coding of diagnosis 
and systems of medical accounting: salary will 
depend on qualifications and experience. Please 
address enquiries to H. F. Garwood, Adminis- 
trator, Greater Niagara General Hospital, Ni- 


agara Falls, Ontario, Canada 


\ wone the few’ 
Eftect'Y 
pisinte 


e 
crants 


LIBRARIAN—-Medical records; applications 
from qualified medical records librarians are 
being sought for the post of chief medical 
records librarian in 240-bed general hospital. 
Further details upon writing: The Superin- 
tendent, St. Joseph's General Hospital, Port 
Arthur, Ontario, Canada. 


LIBRARIANS — 1500-bed west coast teaching 
hospital, with newly organized medical records 


department and staff of 36, invites applications 


the following positions: Associate chief 


medical record librarian (new position); Se- 
nior medical record librarian; Medical record 


librarian (new position); all applicants must 


registered. Address replies to MO 3, The 


Modern Hospital, 919 N. Michigan Avenue, 


Chicago 11. 


MEDICAL SECRETARY-- For hospital in mid- 
western city of 200,000; hospital being en- 
larged to 270-bed capacity; qualifications: ex- 
perienced in medical field, executive ability, 
keep medical records, originate medical reports, 
first class stenographer, pleasing personality, 
able to meet the public; duties are of a highly 
technical nature; at least two years of college 
preferred or the equivalent thereof; pleasant 
surroundings and excellent maintenance facil- 
ities if desired; salary commensurate with 
ability and experience. MO 4, The Modern 
Hospital, 919 N. Michigan Avenue, Chicago 11. 


(Continued on page 212) 


Amphyl 


Reg. U. S. Pot. Off. 
PHENOL COEFFICIENT 10 


Non-specific in action against all 
vegetative bacteria and fungi of surgical 
or epidemiological significance. Effec- 
tive in the presence of soap and sub- 
stantial quantities of organic matter. 


Standardize and reduce costs 50% 
and more with this multi-purpose dis- 
infectant and antiseptic! 


MISCELLANEOUS—Superintendent of nurses 
and Assistant superintendent of nurses: state 
salary expected; Operating room supervisor: 
salary $220 gross; Science instructor: salary 
$220 gross; Arts instructor: $220 gross; Gen- 
eral duty nurses: salary $180-195 gross depend- 
ing on experience; 44-hour week; 2% days 
holiday per month; half day on statutory holi- 
days; 1% days per month sick time cumula- 
tive to 30 days; charge of $30 per month for 
board and room; nurses working evening and 
night shifts to receive $5 per month over 
schedule. Apply to Mrs. M. Alexander, Act- 
ing Superintendent of Nurses, General Hos- 
pital, Medicine Hat, Alberta, Canada. 


MISCELLANEOUS—Supervisor and Graduate 
nurse for 20-bed hospital; salary $250 per 
month, all meals and uniform laundry; won- 
derful climate, beautiful section of the country; 
near Yellowstone Park and Sun Valley. MO 
95, The Modern Hospital, 919 N. Michigan 
Avenue, Chicago 11. 

MISCELLANEOUS — Graduate nurses for gen- 
eral staff duty, Operating room nurses, and 
Dietitian (A.D.A. desirable but not compul- 
sory). MO 6, The Modern Hospital, 919 N. 
Michigan Avenue, Chicago 11. 
NURSE—-Registered; for general duty; meals 
while on duty and laundry of uniforms. Apply, 
Business Manager, Lockney General Hospital, 
Lockney, Texas. 

NURSE—General floor supervisor for 34-bed 
hospital; salary open. Reed City Hospital, 
Reed City, Michigan 


NON-TOXIC 

NON-CAUSTIC 

NON-ODOROUS 

DEODORANT 

DETERGENT 

PERSISTENT ANTI-BACTERIAL ACTION 


As a general disinfectant use a 144% 
(1:200) solution of Amphyl (Phenol 
Coefficient of 10); solution costs as low 
as 2¢ per gallon. 





Available in 1, 5, 10 and 50-gallon 
containers from Lehn & Fink Products 
Corporation or from your surgical 
supply dealer. 


fcc c- +. 


Lehn & Fink Products Corp. 
Dept. 10A, Bloomfield, N. J. 


[] Please send professional literature. 


[] Please send clinical samples. 
[_] Please have distributor call. 


INSTITUTION__ 








NAME 


Lehn & Fink Products Corp. 
Hospital Disinfectants for more than 50 years. 


ADDRESS 


or —___70N8__ STATE. 
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surgical operating table 


Wy New Table/ 


Important Advance/ 


table top can NOW 
be lowered to — 


a" 


For convenient approach to the operative site— 
throughout the posturing category. 
Write Dept. HA-10 for complete catalog 


>t Bet. YY ee ee eS ee 
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POSITIONS OPEN 


NURSE—General duty; small growing hospi- 
tal; good pay, part maintenance; paid vaca- 
tions; pleasant working conditions. Apply, 
Supervisor of Nurses, Hi-Plains Hospital, Hale 
Center, Texas 


for relief duty, 3-11 P.M., 
patients in small 
salary $201.90 per 
and uniform 


NURSE ~ Graduate; 
with medical and 
35-bed community 
month plus full 
laundry 44-hour week; paid vacation, sick 
and holiday time Apply, Superintend- 
ent, Edgerton Memoria! Hospital, Edgerton, 
Wisconsin 


surgical 
hospital; 
maintenance 


leave, 


new, modern, 
San Luis Val- 
Colorado 


NURSES—General duty; for 
small hospital located in Sunny 
ley; 2-hour air service to Denver, 
high, dry climate, perfect for summer and win- 
ter sports; salary 7-3, $215; 3-11, $225; 11-7, 
$240 per month; 2 weeks paid vacation; meals 
and laundering of uniforms furnished; liberal 
personnel policies; 5- or 6-day week. For com- 
Superintendent, 
Vista, Colorado 


information, contact 


Hospital, Monte 


plete 
Community 


men and women; for 

open in a psychiatric 

750-bed hospital. Write, Director 
Buffalo General Hospital, 100 
Buffalo, New York 


NURSES— Psychiatrie 
general duty 
wing of a 
of Nursing, 
High Street, 


positions 


WITH X 


NURSES—General duty; for 660-bed beauti- 
fully equipped, rapidly expanding general hos- 
pital; beginning salary $234; three weeks va- 
cation and seven holidays with pay, annually; 
for advancement; pleas- 
Apply, Director of 
Memorial Hospital, 


excellent opportunity 
ant working conditions. 
Nursing Service, Jackson 
Miami 36, Florida. 


NURSES—General duty; 300-bed general hos- 
pital; good nurses" home; starting salary $260 
per month ; 40-hour week; differential for 3-11, 
11-7, $10; tuberculosis, obstetrical, and isola- 
tion duty $10 extra; Canadian nurses need 
passport and visa. Director of Nurses, Merced 
County General Hospital, Box 231, Merced, 
California 


duty in three modern 
hospitals; general duty, $239 month to start; 
surgical, $245 month to start; relief shift, $10 
two weeks paid vacation, six paid holi- 
plan. Con- 
Hospitals, 


NURSES Choice of 


extra; 
days; medical and hospital benefit 
tact Earl L. Jorgensen, Kahler 
Rochester, Minnesota 


NURSES — Supervising nurse and General duty 
Elwyn hospital. Apply, E. A. Whitney, 


Elwyn, Delaware County, Pennsylvania 


nurses 


M.D., 


Head, and Gen- 
state hospital. Apply, 
Hospital, Jamestown, 


NURSES director, 
duty 
Superintendent, 


North Dakota. 


Assistant 
nurses at 
State 


eral 


(Continued on page 214) 


50-bed general 
Catskill Moun- 
time-and- 
rotating 


NURSES Graduate; for new 
hospital in thriving village, 
tains, 8-hour day, six-day 

one-half for overtime after 40 hours, 
shifts; average gross cash salary $200 to $210 
month; full maintenance available for $10.50 
week. Apply Superintendent Nurses, Mar- 
garetville Hospital, Margaretville, New York. 
Phone Margaretville 50 


week, 


NURSES—Operating room and _ obstetrical; 
California hospital on San Francisco Bay; 
forty minutes from that city; 5-day week; 
salary $250 per month if applicant has ad- 
preparation or experience; $10 addi- 
tional for evening and night duty; mainte- 
nance available. Director of Nursing, Ala- 


meda Hospital, Alameda, California. 


vanced 


NURSES—Operating room; fully approved 
general hospital, Pacific Northwest; 
postgraduate work required; 
40-hour week; salary open, depending on ex- 
perience. MO 85, The Modern Hospital 919 
N. Michigan Avenue, Chicago 11. 


80-bed 


experience or 


NURSES— Operating room and Obstetrical; for 
250-bed general hospital: eligible for registra- 
personnel policies; 


with 


tion in Colorado; excellent 
regular merit 
available. Apply, Di- 


Anthony Hospital, 


beginning salary £227.50, 


increases maintenance 
rector, Nursing Service, St 


Denver, Colorado 








Bt 


CUBICLE CURTAINS 


im Color... 


Brighten wards and rooms with colorful Webb cu- 
bicle curtains. Complete line includes Nylon in full 
color range plus sensational new ecru and Orlon in 
Only occasional laundering 


luxurious Old Ivory. 
needed. No ironing! They'll ret 


Also shower curtains of quick-dr 
sistant Nylon and Orlon, in ad 
white and colors. 








beauty for years. Webb cubicle curtains also avail- 
able in durable duck, white and colors. 


ing, mildew re- 


Write today for prices, sizes, samples. 


WEBB MANUFACTURING CO. —— 
2936 N. 4th Street, Phila. 33, Pa. 


n their taffeta 


mn to duck in 





570 Boadway 





> STIMULATE € 


FUND RAISING 


Plaques & nameplates in bronze, aluminum or plastic 
have been proved the ideal, dignified and most effective 


way to raise funds for hospitals. 
contributions in this permanent manner you encourage 
future donors. Why not write us now for illustrations and 
prices. You'll be pleased by this economical and attrac- 
tive way to give permanent recognition. 


A FEW OF OUR MANY HOSPITAL ACCOUNTS* 


*Baton Rouge Hospital 
*Cerebral Palsy Hospital 
*Anderson County Hospital 


*Exact addresses furnished on request 
“BRONZE TABLET HEADQUARTERS” 


United States Bronze Sign Co., Inc. 


By acknowledging 


Style B 
Solid cast cluminum or 
bronze tablet. 
letters » a —_ 
contrasting w stip- 
pled oxidized bock. 
ground. 


Style P 


faultless engraving 
on lamina pheno 
lic plastic. Your 
choice of white let 


ters on ——_ * 
Walnut, Grey or lock 
background. 


*Kings Daughters Hospital 
*Mt. Sinai Hospital 
*Sloan Kettering Institute 


Dept. MH New York 12, N. Y. 








The MODERN HOSPITAL 





HenhlCh 


STAINLESS STEEL REFRIGERATORS 


Ferhormance-Froved 


at the new *1,000,000 addition to 


ARLINGTON HEIGHTS HIGH SCHOOL 


Arlington Heights, Illinois 


At left is an exterior 
view of Arlington 
Heights High School’s 
new million-dollar 
addition. 


Directly below is an 
interior view showing 
the serving center of 
the new cafeteria. 


Architect for the new 
addition was Carl 
M.Teutsch, Chicago, Ill. 
Superintendent of the 
school is LeRoy J. 
" Knoeppel. 
i 


a 


At left are two HERRICK 
units serving the high school’s 
new kitchen... a HERRICK 
Stainless Steel Exterior, Por- 
celain Lined, Self-Contained 
Reach-In Refrigerator and a 
HERRICK Walk-In Cooler. 
Herrick units were supplied 
by the Illinois Range Co., 
Mount Prospect, Ill. 


Housing an extra-large, modern cateteria with a seating 
capacity of 800 people, Arlington Heights High School’s 
new million-dollar addition makes that institution one of 
the best equipped in the country. It is practically self- 
sufficient, having its own laundry, bakery and a kitchen 
staffed with five employees. @ Serving this kitchen is a 
HERRICK Stainless Steel Reach-In Refrigerator Model 
SP644B and a HERRICK Walk-In Cooler Model WP766. 
These HERRICK units assure complete food conditioning 
day in and day out. For thoroughly dependable performance, 
convenience and trouble-free service, HERRICK is un- 
surpassed. Write for name of nearest HERRICK supplier. 


HERRICK REFRIGERATOR CO., WATERLOO, IOWA 
DEPT. M, COMMERCIAL REFRIGERATOR DIVISION 


== 
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INSURE PRIVACY... 


INCREASE BED 
CAPACITY 


ARNco 


CUBICLES 


In Non-Peeling Alumilite Finish 





“PRE-FAB” CONSTRUCTION re- 
duces installation time to a 
minimum ... no “on the job” 
fitting required. All rod 
measuring, cutting, thread- 
ing, boring, etc., as well as 
curtain tailoring is com- 
pleted in the AaRNCo plant be- 
fore shipment. hey’re 
really “custom-made” 


QUIET OPERATION, NEAT AP- 
PEARANCE—The arRNco plas- 
tic roller hooks, to which the 
curtains are attached, roll 
back and forth on tracks of 
Alumilited seamless alumi- 
num tubing, without catch- 
ing or bending. They move 
quietly and with perfect 
ease of operation. 





STRONG, LIGHT, ECONOMICAL— 
since all parts, tubing, cor- 
ner bends and fittings are 
made of aluminum, with 
Alumilite finish ... a hard, 
smooth finish that won’t 
peel, is highly resistant to 
abrasive wear and atmos- 
pheric corrosion. 





Illustrating 


ARNCO 
CORNER 

BEND 
CONSTRUCTION 


Note: Arrowheads 
indicate threaded 
joints. 











ALL CONNECTIONS THREADED... 

no special tools are needed. In fact. 
maintenance men agree that arNco 
Cubicles are the easiest to install. 


ENGINEERED AND BUILT FOR HOS- 
PITAL USE EXCLUSIVELY. arNco 
Cubicles are standard equipment in 
hundreds of institutions, both large 
and small, throughout the United 
States. They are not “drapery rod” 
adaptions. Write today for latest 
literature. 





NEW! ARNCO ALUMINUM COAT & HAT RACK 


In non-peeling, 
alumilite finish. 
Low priced. 
Strong, economi- 
cal, easy to install. 
Write for litera- 
ture. 


A. R. NELSON CO., INC. 


210 East 40th Street, New York 16, N.Y. 











POSITIONS OPEN 


Hermann Hospital in 


offers you un- 


NURSES — Registered 
Medical 
limited opportunities; positions with pleasant 
working conditions are available now, Write, 
Director of Nurses, Hermann Hospital, Hous- 


the Texas Center 


ton, Texas 


Staff and operating room; for 59%- 


NURSES 
bed hospital; straight 8 hours, 6 days a week 
two weeks 
Apply. 
Florida. 


sickness allowance, 
close to Gulf of Mexico 
Hospital, Fort Myers, 


rotating service 
paid vacation 
Lee Memorial 


Staff and Operating room; 5 days, 
8 holidays and vacation with pay 


increases at 


NURSES 
40 hours 
initial salary $230, plus laundry 
6, 12, 24 months; additional pay for evening 
and night assignments and for operating room 
Apply, Director of Nursing, St. Luke's 
New York 


calls. 
Hospital, New York 25, 


Staff; for all services including op- 
hospital newly con- 


salary seale at prevail- 


NURSES 
erating room; general 
structed 6-floor wing 

ne rate 40-hour week paid vacation, sick 
leave and holidays; P.H.A 
cial security benefits. Apply, Director of Nurs- 


Sacred Heart Hospital, 


insurance and so- 


ng Service, General 


Oregon 


NURSES—General staff; 250-bed general hos- 
pital and 72-bed maternity hospital; starting 
salary $265; $5 per menth tenure increase for 
each six months of service to a maximum of 
$295; social security, sick leave, prepaid med- 
ical and hospital care; $10 addtiional for af- 
night shift; $10 additional for 
delivery room; $20 additional for surgery; up 
to three weeks’ vacation at end of 4 years; 
40-hour week 
Hospital, 


ternoon and 


7 paid holidays; S-hour day, 
Apply to Director of Nurses, Sutter 


Sacramento, California 


NURSES—Staff; for 8-hour, 5-day week, ro- 
tating service; salary $255 with full mainte- 
nance or $285 one meal and laundry; holidays, 
sick leave and paid vacation. Apply, Frances 
Halverstadt, R.N., Superintendent of Nurses, 
Municipal Contagious Disease Hospital, 3026 
South California Avenue, Chicago, Illinois. 


NURSES—General staff; for new 18-bed hos- 
pital in small, friendly town; salary $250 per 
month for 40-hour, week; eight consecutive 
hours of duty and rotating shifts; nine paid 
holidays; two weeks vacation after one year 
of employment; meals at cost at hospital 
send applications to Administrator, Pioneers 
Hospital, Meeker, Colorado. 


NURSES—-General staff: medical, surgical and 
obstetrical division; new 60-bed hospital in 
college town, 10,000 population; 41-hour week 
6 paid holidays, paid vacation; $225 monthly, 
one meal and laundry; position assigned on 
basis of preference. Write, Director of Nurs- 
ing Service, Wood County Hospital, Bowling 
Green, Ohio. 


NURSES Graduate, staff; for modern 250-bed 
hospital, fully approved, 70 miles from New 
York City; forty-hour week; three weeks’ paid 
vacation; sick time; hospital care; merit in- 
creases semi-annually; complete maintenance 
at $45 per month; salary range $200 to $240 
Apply, Director of Nursing, Vas- 


per month. 
Hospital, Poughkeepsie, New 


sar Brothers 


York. 


NURSES—Staff; for a general hospital on 
medical, surgical and obstetric services; also 
vacancies on operating room staff; good per- 
sonnel policies. Apply to Director of Nursing, 
Buffalo General Hospital, 100 High Street, 
Buffalo, New York. 


NURSES—Staff; for general hospital; 40-hour, 
5-day week: $250 with laundry of uniforms; 
$10 additional for evening, night, maternity 
duty; inereases yearly; must be eligible for 
registration in California; housing available. 
Write, Mercy Hospital, Sacramento, California. 


NURSES.-Staff; for staff, nursery, delivery 
room; eligible New York registration; 40-hour 
week; $220 per month; $15 monthly bonus for 
4-12 and 12-8 duty; 6-month increment $10; 
18 months $10; near Columbia University, 
making possible part-time study. Director of 
Nurses, Woman's Hospital, 141 West 109th 
Street, New York 25, New York. 


General staff; registered; for 34-bed 
Reed City Hospital, 


NURSES 
hospital; salary open 
Reed City, Michigan. 


Eugene, 


(Continued on page 216) 


a favorite flavor trick that makes quantity 
cooking taste like cooked-to-order dishes is 
the regular use of Maggi’s Seasoning and Maggi’s 
Granulated Bouillon. Especially today when 
faced with the problem of how to cut food costs 
and still maintain your standards for delicious 
meals, you will find that these two world-famous 


to every 
> trade... 


Maggi products work like magic in stepping up 





the flavor of soups, stews, sauces, 


and scores of other dishes. 


¥ 
MfAcer: 
SEASONING 
and 
GRANULATED 
BOUILLON CUBES 


The Nestlé Company, Inc., White Plains, New 


KEEP FLAVOR ON YOUR MENU 


MAGGI's SEASONING—used by famous chefs for 
more than fifty years. Escoffier called it “The per- 
fect adjunct to the kitchen.” Available in quart 
size bottles. 

MAGGI's GRANULATED BOUILLON—a highly con- 
centrated top quality granulated bouillon, packed 
in three convenient sizes, 1, 2, and 5 Ib. tins. 


A NEW MAGGI 
SEASONING BOOKLET 
SEND FOR 

YOUR FREE COPY 











York 
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J covking facts 


pier the BISMARCK HOTEL’S 


ifly years of fine food 


There’s no doubt as to the significant contribution of GAS to 
the quality of food preparation in the Bismarck’s six kitchens. 
Chef Theodore Meyer’s simple statement about the all-GAS 
Cooking Battery is just part of the story—Those are good 
cooking tools, the best to be had. We cook with GAS, the best 


fuel for cooking.” 


The other part of the story of the 
efficiency, speed, and versatility of 
the Bismarck’s modern Gas Kitchens 
is just a simple recital of facts about 
GAS for cooking on large scale or 


small scale— 


@ Gas Broiling seals in flavor and 
vitamins by fast blue-flame action. 


@ Gas Roasting with precise automatic 
temperature control produces the 
maximum quantity of juicy servings. 


@ Gas Frying insures high speeds with 
fuel and fat economy. 


4 double-deck roasting ovens, 
pastry and bake ovens. 


AMERICAN GAS ASSOCIATION + 
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@ Gas Baking provides the finest 
texture and uniformity of results 
so important in the preparation of 
the 87 varieties of baked goods 
served by the Bismarck. 


America’s leading chefs agree with 
Chef Meyer that GAS is the best fuel 
for every kind of cooking, baking, 
and food service requirement. 


Everywhere from coast to coast you 
can find these important facts about 
Modern Gas Cooking Equipment. 
There’s a typical installation nearby 
which your Gas Company Repre- 
show ask him 


sentative can you 


for details. 


3 open-top ranges, 5 
broilers, 7 fryers. 


ke 


Three views of the all-GAS kitchen, 
equipped with 13 hot-top ranges. 
~ 





420 LEXINGTON AVE., NEW YORK 17, N. Y. 
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SUPERVISOR Obstetrical and operating TECHNICIAN~ X-ray; female; for 110-bed 
| N 1) P E y room; postgraduate work desired; new 60-bed hospital. Mrs. Probandt, Belmont Hospital, 4058 
P 0 5 | T 0 § hospital in college town, 10,000 population; West Melrose Street, Chicago 41, Illinois. 
$240 monthly, one meal and laundry; pay for 
call and overtime; 6 paid holidays, paid vaca- 
NURSES—Staff: for a new 123-bed general tion. Write, Director of Nursing Service, Wood 
hospital; ninety miles from Sun Valley; good County Hospital, Bowling Green, Ohio 
basic salary and personnel policies Apply. 
Director of Nurses, Magic Valley Memorial ’ more information—let us tell you more about 
Hospital, Twin Falls, Idaho SUPERVISOR—Operating room; for 100-bed this opening. MO 93, The Modern Hospital, 
general hospital, located in southwest Vir- 919 N. Michigan Avenue, Chicago 11. 
ginia; excellent working and living conditions 
PHYSICIAN-- Resident; for 160-bed hospital salary open. Apply, Superintendent of Nurses, 
approved general hospital; with or without Pulaski Hospital, Pulaski, Virginia. TECHNICIAN ~ Laboratory registered: 
maintenance salary open Apply, Maryview bed general hospital in progressive city of 
Hosptial, Portsmouth, Virginia 10,000, Pacific Northwest; department well 
SUPERVISOR—Pediatrics ; salary for degree equipped; three technicians under supervision 
SUPERVISOR—Central supply; 400-bed hos- and experience, $3804 to $4164; retirement of pathologist. MO 5, The Modern Hospital, 
pital; experience in all phases of central sup- program and social security; 441-bed hospital 10 N. i : 4 pee 
ply duties and supervision; salary $245 per n a beautiful 40-acre park: liberal personnel "19 N. Michigan Avenue, Chicag 
month with additional increments according to policies. Apply, Director of Nurses, Reading 
length of service. Contact Personnel Director Hospital, Reading, Pennsylvania TECHNICIAN—Laboratory; one with experi- 
lowa Methodist Hospital, Des Moines 14, Iowa ence in supervision, in the training of those 
who will assist and in instructing students; 


TECHNICIAN Laboratory; registered; ap- 
proved hospital has an opening that pays from 
$266.50 to $318.50; city of 75,000; write for 


150- 


SUPERVISORS » assist super- 
SUPERVISOR—For medical-surgical floor UFERVIRORE—Two awistant night super 

: visors capable of taking charge in delivery 
fully approved 80-bed general hospital in room; 44-hour week; gross salary, $210-265; 
Pacific Northwest; 40-hour week; salary open may live in residence. For full particulars, 
MO 83, The Modern Hospital, 919 N. Mich- apply, Superintendent of Nurses, General Hos- available nearby; salary range from $325 to 
igan Avenue, Chicago 11 pital, Moose Jaw, Saskatchewan, Canada $377. MO 94, The Modern Hospital, 919 N. 

Michigan Avenue, Chicago 11. 


this position is open and presents a real op- 
portunity; general approved hospital, 200 beds; 
well equipped department; nice living quarters 


SUPERVISOR Obstetrical fully approved . — . ‘ 7 

TECHNICIAN Laboratory; non-registered; a — on J ‘. 

a ene ; 3 SCHNICIANS— Laboratory For further 

80-bed general hsopital, Pacific Northwest for approved general 200-bed hospital in Mid- TECHNICI % 

experience or postgraduate work required west; salary range from $214.50 to $240.50 < 2 ‘ 

10-hour week; salary open. MO84, The Modern nice working conditions. MO 92, The Modern ologist, Waterbury Hospital, Waterbury, Con- 
Hospital, 919 N. Michigan Avenue, Chicago 11 Hospital, 919 N. Michigan Avenue, Chicago 11 necticut 


information, write J. O. Collins, M.D., Path- 


(Continued on page 218) 





EVERY SECOND LOST SANITARY! EFFICIENT! 
COULD HAVE LOST | | FOOD 


yA OTe) A HUMAN BEING 7 CARRIERS 


CHILDREN... 
SAFELY ESCAPED 


RAGING FIRE.” 


r be erie ta ¥ 





. 
1-qft. 


New sizes... 1-qt. and 2-qt. pots, 4 to the frame. 
Stainless steel pots, aluminum frame. 
Simple snap-lock mechanism of frome holds all con- 


HOSPITALS AND INSTITUTIONS tainers in position with cover of top unit clamped on 
Equipped with POTTER SLIDE TYPE ESCAPES siya 

provide the SAFEST and QUICKEST method of ee ee ee Cee 

evacuating Patients, Nurses, Internes, Doctors and 
Attendants. Write for details. 

Over 9,000 in service on two to 34 story buildings, saving 44 
sq. ft. of usable floor space on each floor instead of stair wells. ’ . 

POTTER MFG. CORPORATION | [epmcmneanme 0724 010) 2 
6118 N. California Ave. CHICAGO 45, ILL. FOOD SERVICE EQUIPMENT, Inc. 
For QUICK DETAILS, PHONE COLLECT (RO gers Park 4-0098) 1075 Metropolitan Av., Brooklyn I11,N.Y. 


Also available in 4-qt. pot size. 


Sold only through recognized dealers. 
Write for revised Bulletin No. 100. 
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2. hospitals the country 
over the Luxor, powered 
with the highly developed 
mercury-quartz burner, has 
proved outstanding in per- 
formance 


PARTIAL LISTING of 


OF 
RADIATIONS HAVE PROVED OF 
IMPORTANT VALUE 


SKIN DISEASES lupus vulgaris, acne 
vulgaris, eczema, psoriasis, pityriasis 
rosea, indolent ulcers 

SURGERY sluggish wounds 

CARE OF INFANTS & CHILDREN 
rickets, infantile tetany or spasmophilia, 
osteomalacia 

PREGNANT & NURSING MOTHERS 
preventive medsure for rickets 

TUBERCULOSIS of the bones, articula- 
tions, peritoneum intestine, larynx and 
lymph nodes, sinuses 

Also erysipelas—as an adjuvant in the 
treatment in secondary anemia 


FOR FURTHER DETAILS ADORESS 
DEPT. 315-K 


Chemical & Mjg. Co., Newark 5, N. J. 








. No. 4, October 


DO ALL FLOOR JOBS 


POLISHING 
BUFFING 
SCRUBBING 


DISC SANDING 


wee, 


One machine does ALL! This efficient American does all jobs 
in floor maintenance ... saves time and labor, cuts costs... 
and increases the life of floors! Big power for scrubbing or 
polishing asphalt or rubber tile, terrazzo and all types of floors 
-+. removing gummy, sticky accumulations... sanding opera- 
tions ... steei wool operations, dry cleaning ... and buffing or 
burnishing. All popular sizes. Also—you can reduce main- 
tenance and cleaning costs on any floor with American Floor 
Finishes—cleaners, seals, finishes and waxes produced with 

nearly half-a-century’s experience in 

floor problems. 


SEND COUPON! 


gees a ae a 2 ae as an a aan an om ag 
The American Floor Surfacing Machine Co 
546 So. St. Claig St., Toledo 3, Ohio 

© Send latest catalog on the following, 
without obligation: 


0 Maintenance Machine 
Water Pick-Up } 


NEW WATER Pick-uP 4 
MACHINE 


t 
i 
4 
i 
y 
i 
a 
fae 


Floor Finishes 
Speed up the clean achine 
up! Use this new 
American to vacuum 
up dirty water after 

ectric scrubbing 
your floors. Power- 
ful motor . . . heavy 
duty squeegee leaves 
a clean dry path 29” 
wide... 15 gal. tank. 


Name. 





Street_ bid 





City. _State, 
au aunawaanseaaneaaad 
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POSITIONS OPEN 


The Medical 
Bureau 


M, BURNEICE LARSON— DIRECTOR 


PALMOLIVE BUILDING CHICAGO 


ADMINISTRATORS—(a) University hospital, 
fairly large size, currently under construction; 
building experience advantageous, not re- 
quired; university medical center. (b) Medical; 
new medical center; Pacific coast. (c) General 
165-bed hospital: expansion program; coastal 
city, south, (d) General hospital over thousand 
beds, affiliated medical school; should be quali- 
fied develop teaching and research center. (e) 
Medical director and assistant superintendent; 
00-bed teaching hospital; large city, medical 
center. (f) General hospital, 200 beds; New 
England. (g¢) Lay or medical; voluntary gen- 
eral hospital, 300 beds; university city, east; 
$15,000-$20,000. (h) Small community hospital 
resort area of West; accounting background 
helpful. (i) New hospital currently under con- 
struction; east; $10-$15,000. (j) Assistant di- 
rector in charge of business management; 400- 
bed hospital, affiliated medical school; building 
program; accounting and substantial business 


MH10-1 


background required; $8000 


MEDICAL BUREAU—Continued 


ADMINISTRATORS. -NURSES. (a) Beautiful 
new hospital, 85 beds; residential town, near 
university city, east. (b) General hospital, 60 
beds; small town, near large city, university 

al center, southwest. (c) Crippled chil- 
dren's hospital; expansion program; $6500, 
maintenance. (d) Assistant administrator; 300- 
bed hospital; midwest. MH10-2. 


ANESTHETISTS. (a) Two; new weneral hos- 
pital, 100 beds; residential town, near univer- 
sity city, south; $500. (b) General 250-bed hos- 
pital; medical anesthesiologist in charge; uni- 
versity city, east. MH10-3. 


COLLEGE, STUDENT HEALTH-—(a) Health 
coordinator and recreational director; fairly 
large hospital; near Chicago. (b) College; 
young women’s college; near New York City. 
MH10-4. 


DIETITIANS—-(a) Chief; new voluntary gen- 
eral hospital; department staff, 35; minimum, 
$350, complete maintenance including apart- 
ment; near New York City. (b) Small general 
hospital; residential town, near San Francisco. 
(ce) Director, nutritional services, health 
agency, West Indies. (d) Assistant administra- 
tive dietitian; residence hall for men, state 
university; midwest. («¢) Managers and assist- 
ant managers, restaurant chain; opportunities 
available, midwest, south, southwest. (f) Ther- 
apeutie and teaching dietitians; one of Chita- 
wo'’s leading hospitals. MH10-5. 


MEDICAL BUREAU—Continued 


DIRECTORS OF NURSES -(a) University 
school; woman of outstanding qualifications, 
Master's or Ph.D., qualified develop four-year 
program; $7000-$8000. (b) Voluntary genera! 
hospital, 225 beds, expanding to 300; 70 stu- 
dents: well staffed; California; minimum 
$6000. (c) General 200-bed hospital; univer- 
sity affiliations; $6000, maintenance, attractive 
apartment; east. (d) General hospital 300 
beds 110 students; college town, midwest; 
minimum $5000, complete maintenance inelud- 
ing private apartment. (e) Director and assist- 
ant director, nursing service; new general 
hospital, 200 beds, currently under construc- 
tion; completion January; college town, 40,000, 
south. (f) Nursing service only; 200-bed gen- 
eral hospital; college town, northwest; $6000, 
maintenance. (g) Nursing service only; new 
tuberculosis hospital affiliated with university, 
located on its campus; faculty rank; assistant 
professor; minimum $6000. (h) Associate di- 
rector, nursing service; voluntary general 
hospital, 550 beds; university affiliations; large 
city; university medical center; west. MH10-6. 


EXECUTIVE PERSONNEL—(a) Public rela- 
tions director; voluntary general hospital, 300 
beds; large city, university medical center, 
midwest. (b) Coordinator volunteer services; 
large teaching hospital; west. (c) Chief ac- 
countant; voluntary general hospital, 300 beds: 
New England. (d) Personnel director, volun- 

neral hospital, 225 beds; 200 personnel; 
midwestern city having two medical schools. 
fe) Maintenance and engineering supervisor; 
new general hospital currently under construe- 
tion; 200 beds, east. MH10-8, 


(Continued on page 220) 





MODEL M-12-AS 
Has Round 
Stainless 

Steel Pail 


= 


ONE INVESTMENT... That's All! 


New, Stainless Steel 


Are Always Bright and Shining 


Whether you choose the popular 
round type with exclusive single 
outside handle (no contamina- 
tion) .... or the professionally 
styled square type (with round 
inside pail)—Stainless steel San- 
ette hospital waste receivers are 
the last word in “once in a life- 
time” serviceability. 





No Replacement 
to Bother About 


Always brilliantly gleaming and 
glass smooth, these Sanettes are 
famous for easy-acting, foot pedal 
operated covers, — designed for 
rugged hospital use. 

Sanette Waxed Bag liners, in 
handy wall dispensers, save emp- 
tying pail and keep it clean. If 
your dealer cannot supply, write 
us 


MASTER METAL PRODUCTS, INC. 
311 Chicago St., Buffalo 4, N.Y. 


MODEL M-12-AS 
Hgt. 20”; 11” Square 


MOBEL H-12-AS 
Hgt. 15”, Dia. 10” 


MODEL H-12-AS 
Has Stainless Steel Pail 
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ONCE OVER replaces" 





12° ordinary cleaners! 


OnceOver, a product of Gerson-Stewart research, 
makes possible the perfect meeting of every cleaning need — 
with ONE cleaner. 
Wood, metal, paint, glass, porcelain. .. 
it cleans them all. OnceOver is completely safe to use 
on any surface or material that water alone 
will not harm. It is non-odorous. 
With OnceOver you can discard your collection of 
“specialized” cleaners, simplify your cleaning methods, : 
eliminate laborious scrubbing, reduce your stock, cut storage 
costs...and get vastly superior over-all cleaning. 
Ask your G-S representative to tell you about *A recent survey of 26 OnceOver 
OnceOver (or other G-S systematized sanitation methods and users shows that this new cleaner is 
products) or write direct for descriptive literature. ees mit ae i 


A 6265 





Sanitation Specialists Since 1914 « CLEVELAND 4, OHIO 
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MEDICAL BUREAU—Continued INTERSTATE—Continued 


P 0 § | T | 0 N § 0 P E N PHARMACIST Voluntary general hospital, ADMINISTRATORS. (a) 125-bed hospital 


100 beds; minimum, $450, complete mainte- clinic; southwest; well equipped; outstanding 

nance including house me. resort town medical staff; $10,000. (b) 80-bed hospital, in 

MEDICAL BUREAU—Continued MH10-11 dustrial community, east. (c) 125-bed hospital, 
eastern Pennsylvania. (d) 90-bed hospital, 


EXECUTIVE HOUSEKEEPERS—(a) Volun- SUPERVISORS —(a) Operating room: new = south. (e) S0-hed hospital, Ohio: 

300-bed hospital affiliated with diagnostic clinic; 
residential town near university center, east. SINESS MANAGERS—(a) 125-bed hospi- 
(b) Central supply; general 300-bed hospital; . Kansas. (b) 65-bed hospital, Colorado 
university center, west. (c) Surgical; teach- (ec) 150-bed Florida hospital. (d) 260-bed hos- 
FACULTY POSTS(a) Edueatonal director iE heepital goeaied under American suerl- pital univerity elt, south 
and clinical instructors in medicine, surgery, obstetrical and central supply; voluntary gen- DIRECTORS OF NURSING—(a) 225-bed hos- 
ae ape ‘ey school ee Lares eral hospital currently under construction, pital, near Baltimore; $6000, maintenance 
psn “ — Fs * pacer professor peychi- completion midwinter; will serve several resi- (b) 175-bed Ohio hospital; $5400, maintenance. 
itric nursing are coeducational institution dential communities; east. (e) Surgical; rela- (ec) 125-bed hospital, south central state; 
east; minimum $5000. (c) Assistant professor, tively new hospital, Los Angeles area: $4200- $5600, maintenance; medical center, 
nursing arts state university, 11-month year $4500, transportation refunded after year's 
around 96000; midwest. (d) Assistant director service. (f) Pediatric; fairly large general DIRECTOR, PRACTICAL NURSE PROGRAM 
in charge of outpatient nursing service, quali- hospital university and resort town, Gulf University center, central state; $5000, 
fied to serve as director of health and welfare Coast. (g) Outpatient; teaching hospital; uni- 
one of country’s largest teaching institutions versity city, midwest. MH10-12, CHIEF MEDICAL RECORD LIBRARIANS 
(e) Science instructor; new general hospital, (a) 225-bed hospital, midwest; $4800. (b) 
450 beds; east. (f) Educational director; one se Large eastern hospital; $4200. (¢) 165-bed 
of Wisconsin's leading hospitals; minimum i io: $35 
$100, MH10.9 INTERSTATE MEDICAL PERSONNEL ee et 

BUREAU TECHNICIANS—(a) Laboratory; $325. (b) 

MEDICAL RECORD LIBRARIANS (a) Miss Elsie Dey, Director X-ray; $200, maintenance (c) Laboratory and 
Chief; new general hospital, 300 beds; univer- 332 Bulkley Building ee 
sity and seaport town, 100,000, south. (b) New Cleveland, Ohio ANESTHETISTS—$350-$500, maintenance 
hospital; college town, California. (c) Chief 


tary general hospital, 600 beds; university cen- 
ter, midwest. (b) Important hospital, fairly 
large size; Florida. MH10-7. 


ASSISTANT ADMINISTRATORS—(a) 2060- DIETITIANS— (a) Administrative; $375, main- 
bed hospital, near New York. (b) 200-bed tenance; 200-bed hospital, midwest. (b) Ther- 
New York City, (d) Chief; one of leading hospital, Michigan. (c) 175-bed hospital, New apeutic; $250-$275, maintenance. (c) Cafeteria 
hospitals, Chicago area. MH16-10. England supervisors; $300, 


voluntary general hospital; 200 beds; vicinity 


(Continued on page 222) 


Emergency 

POWER! "Lag ivotes 

...+ Be Ready With A AV 
AKESIDE {. 


Stainless Steel ; 





POWER PLANT 


ee ARTS 


Use them as medicine 


carts, dressing carts, 
utility carts for any 
portable equipment! 


— All stainless steel . . . sturdily built for years of 
Your hospital, equipped with a Katolight Emergency Power Plant, will be service ... Casy to handle, easy to clean! Model 
assured of uninterrupted vital electric service in event of power failure. Kato- 311 (shown) has three 1514” x 24” shelves. . 
ight permits continuous operation of lights, x-ray, iron lungs, elevators . 


sts only 10 , ay 4 ear. 
paiaten: 46h eat dentenent seinen Ter tee-ehines a Mataaie costs only 10c a day to pay for itself in a year 


Other 3-shelf carts in standard and heavy duty 


KATOLIGHT units are available in standard sizes up to 35 KW (up to 300 
‘ 4 of models. Also 5 and 6-shelf tray trucks 


KW on request Can be equipped with the latest in safety and signal 


ontrols and switches that transfer load to emergency automatically. Low in See Your Jobb or Write for Dealer's Name 
Cost. Used by hospitals and institutions everywhere 


KATOLIGHT conronation AKESIDE mFé.co. 
Box 491-8 Mankato, Minnesota 1979 S. Allis St., Milwaukee 7, Wis. 
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Our GOMCO PUMPS 


certainly have been economical 





and trouble-free ! 


Explosion-Proof 
SUCTION & 
SUCTION-ETHER 
UNITS 


Listed by Underwriters’ 
Laboratories, Inc., and 
approved by Canadian 
Standards Association 
for use in hazardous 
locations, Class 1, 
Group C. 


SUCTION & ETHER UNIT NO. 927 

One of many Gomco pump units reported by hospital and 
medical users to be so simple to operate and maintain that real 
economies of time and money are effected. The reasons ? 
Precision, heavy-duty construction throughout — plus Gomco’s 
famous Aerovent Overflow Valve which automatically prevents 
a flooded pump. 

SUCTION UNIT NO. 930 

Equally trouble-free, this beautiful cabinet suction unit is giving 
reliable service in thousands of surgeries and treatment rooms, 
Equipped with Aerovent. Your dealer will show you the full 
line of GOMCO units — call him teday ! 


See a representative showing of the latest Gomco equipment in 


your HOSPITAL PURCHASING FILE, Section GA-1. 


GOMCO SURGICAL 
MANUFACTURING CORP. 


S214 E. Ferry Street Buffalo Pl, N.Y. 


On 
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ANCHOR NYLON 
SURGEON'S BRUSH 


® Life-time tufts fastened 
by nickel-silver anchors 
* Guaranteed to with 
stand a minimum of 400 


autoclavings * Special 





tapered tufts give greater 








scrub-up comfort and ef 
ficiency * Crimped bris 
tles provide better soap 
retention *® Standard 





size will fit in brush 
dispenser * Grooved 
sides of handle assure 
firm grip *® Light 
weight... patented nylon 
hollow-back 

° 
OUTSTANDING PERFORM 
ANCE MAKES ANCHOR 
BRUSHES THE MOST ECONOMI 
CAL ON THE MARKET TODAY 





ANCHOR NYLON 
UNBREAKABLE TUMBLER 


Rigid nylon construction + Full 
7 oz. size * Stain-resistant. 
Ribbed surface for non-slip 
grip * Can be autoclaved 
or boiled + Furnished regu- 
larly in translucent white. 
Also available in pastel 
shades (bive, pink, green). 


ANCHOR TUMBLERS COMBINE ECONOMY WITH SMART DESIGN 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent 


THE-BARNS COMPANY 


1414-A Merchandise Mart « Chicago 54, Illinois 


Nee ae I Ge COLIN 


DRE T HOEie 











INTERSTATE—Continued 


PHARMACISTS—(a) Chief; 300-bed midwest- 
ern hospital. (b) Chief: 400-bed hospital, east 
(ec) Assistant; 250-bed Michigan hospital 


225-bed 
200-bed 
Ohio 


EXECUTIVE HOUSEKEEPERS~— (a) 
hospital, New York state: $250. (b) 
hospital, Texas. (c) 175-bed 
(d) Tuberculosis sanatorium, 


hospital, 
midwest 


OUR SSth YEAR 


Woopwarp 
sonnel Bureau 


al Br AINOES 


3rd tloorei@S N. WABASH AVE. 
CHICAGO®s | 
® ANN WOODWARD *Ditectol 


n\n 


If None of 


Requirements 


Your 


Analysis 


These Meet 
Please Ask for an 
May 


Opportunities 


Form So We Prepare an Individual Sur- 


vey for You 


Strictly Confidential 


ADMINISTRATORS—-(a} Medical; very large 
teaching hospital: $15,000; east. (b) Lay 
assistant: %350-bed, general hospital affiliated 
preferably under 40 


iniversity medical school; 


master 


300- 





is designed for 
the future! 


WOODWARD—Continued 
hospital residency; no accounting work; 
large university medical pleasant liv- 
ing: about $8000; midwest. (c) General hos- 
pital; 300 beds, currently in planning stage; 
will consider consulting or full time basis; 
midwest. (d) Lay; assistant; full charge all 
business procedures: 550-bed teaching hospital; 
northeast. (e) Medical; 125-bed general hospi- 
tal; large city, west. (f) Lay; 180-bed general 
hospital; attractive town 50,000, half hour 
from important university medical center; 
north central. (g) Lay or medical; new 150- 
bed. voluntary general hospital; east. (h) Lay 
or medical; general voluntary hospital; 170 
near large very important medical center 
east. (i) Lay; 140-bed general voluntary 

university city 300,000; west. (j) 
hospital; 130 Ohio. (k) Lay; 
general hospital; desirable town, 
New York City. (1) Lay; 100- 
bed general hospital; new post; town 100,000; 
New England. (m) Lay; 100-bed general hos- 
pital; completion, spring 1953; university city; 


west coast. 


with 
center; 


beds 
city 
hospital 
General 
100-bed 
40,000, 


beds; 


near 


ADMINISTRATORS--NURSES. (a) Hospital 
currently under construction; general, 150 
$5000-$7500; (b) Young nurse with 
administrative background; modern, new 
40-bed unit; $4000; Boston area. 
375-bed woman’s hospital; uni- 
center; midwest. (d) Small 
doubling in size; 50 beds 


beds; east. 
some 
convalescent 
(c) Assistant; 
medical 
weneral hospital 
southwest 


versity 


(Continued on page 224) 


Optional: 


Photo- 


WOODWARD—Continued 


ANESTHETISTS—(a) New, general, 
ditioned hospital; foreign operations; 
industrial company; $7300. (b) Small modern 
hospital; private fee basis; should net $650 
month; midwest. (c) Qualified, oral surgery 
anesthesia: office of prominent D.D.S.; $450; 
40 hours; large city; Florida. (d) Large teach- 
ing hospital; three in department; $500; Chi- 
cago. (e) Distinguished group 22 specialists: 
$500; Iowa. (f) General hospital; 50 beds; 
$450, full maintenance; Washington, D.C., 


area. 


air-con- 
leading 


STUDENT HEALTH-—(a) To head 
volunteer work; 1000-bed univer- 
requires ability in public rela- 
Certified public health 
state teacher's college; 
coeducational ; 
350 stu- 
college; 


COLLEGE, 
department, 
sity hospital; 
mideast. (b) 

some teaching; 
2000 students; 
health service; 
excellent 


tions; 
nurse 
excellent faculty; 
midwest. (c) Director, 
dents; several assistants; 
substantial; New York. 
DIETITIANS -(a) Chief; 300 meals; excellent 
hospital: coastal city, California; $4800. (b) 
To organize and head a pay cafeteria; general 
hospital, 650 beds; substantial salary; north- 
east. (c) Chief; general hospital; beds; 
$6000; east. (d) Chief; general hospital; 500 
beds; minimum $4200, full maintenance; uni- 
versity medical center one million; midwest 
(e) Chief; general teaching and research hos- 
pital; $5000, full large city 
east. 


maintenance; 


the Mattern Master is all that 

the name implies. It is designed for 
permanent installation because no 
alterations are necessary when higher 
capacities are needed. That's why 

the Master, more than any other, with 
its modern, streamlined appearance 


is truly designed for the future! 


Timer and Phote- 


Timing Push-Button 


Control. 


mounted on top of 
control as illustrated 


or clewhere.) 


transformer and control 
designed for 200-300 or 500 MA 
-.. all at 125 KVP 

(Also 10 MA at 140 KVP) 

@ High KV capacity 

@ Designed for three tube 
operation, also use of three 
Bucky Diaphragms 


(may 


Unit for unit feature for feature . . 


be 
but you 


you can pay more, 
can’t buy better! 
e Separate Fluoroscopic KV circuit 
. Elec tronic timer and impulse 


contactor. 


ur local Mattern dealer 


r write 


us for information 


4635-4659 NORTH CICERO AVENUE 
CHICAGO 30, ILLINOIS 
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American-Stardard 


First im heating..-first in plumbing 





American-Stanrdard 


Heating Equipment 
and Plumbing Fixtures serve 
the Hotel Dieu Hospital 
of El Paso, Texas 


AMONG the noteworthy features of the new, modern Hotel 


Dieu Hospital of El Paso, Texas, are its scientifically- 
styled plumbing fixtures and efficient, dependable heating 
Architect: Percy McGhee F > . 

Gencnth ecctentens 6 Mites equipment by American-Standard. 
Mechanical contractor: Brown & Olds Plumbing and Heating Co. : . ae oie ; Fee en 
Whelecale didribeter of hoatiag ond plombiog: Gloctrical end Mechenical In all types of hospitals throughout the country American 

Ee Standard products have proved invaluable in making patients 
more comfortable. and in facilitating the tasks of hospital 
attendants. And they have earned a reputation for outstand- 
ing service, durability and easy maintenance wherever used. 

There’s a compleie line of American-Standard heating 
equipment and plumbing fixtures to choose from. You're 
sure to find the right products for your particular needs, 


whether your hospital is large or small, new or modernized. 











@ These American-Standard Surgeons’ Scrub-up Sinks are 
easy to use and easy to clean. They have deep bowls, goose- 
neck spouts with spray nozzles, and knee-action mixing 
valves. Sturdily constructed of non-absorbent genuine 
vitreous china, the smooth-surface sinks will retain their 
lustrous good looks indefinitely. 


@ New Multifin Convectors assure outstanding heating comfert for the 
Hotel Dieu Hospital. These non-ferrous convectors give dependable, uniform 
warmth with steam or hot water. Attractive cabinets wre unobtrusive. New 
Multifin Convectors come in sizes to meet virtually every heating need. 


oe -- 


@ Typical of the specialized American-Standard products supplied El Paso’s 
Hotel Dieu Hospital is this Autopsy Table. It is made of cast iron smoothly 
finished in acid-resisting enamel. The table is equipped with twin drain, 
hose spray, and painted steel support with leveling flanges. 


American Radiator & Standard Sanitary Corporation, P. O. Box 1226, Pittsburgh 30, Pa. 
Seung home and induaby Pe ee ee 


AMERICAN-STANDARD + AMERICAN BLOWER + CHURCH SEATS + DETROIT LUBRICATOR + KEWANEE BOWLERS + ROSS HEATER + TONAWANDA IRON 
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WOODWARD—Continued BUSINESS AND MEDICAL REGISTRY 


POSITIONS OPEN FACULTY POSTS -(a) Educational director (Agency) 
to coordinate university program; $5000, south. Elsie Miller, Director 
. (b) Educational director 300-bed hospital 
WOODWARD—Continued Los Angeles aren. (c) Assistant professor 610 Seuth Grendwey, om oe 
DIRECTOR , : clinical coordinator, obstetrics, pediatrics: large Los Angeles 14, California 
, S OF NURSES -(a) Nursing serv 


ee 700-bed hospital opening early in 1953 college central (d) Clinical instructor in 
equires minimum four years experience: mini- pediatrics; teaching hospital: east. (e) Nursing DIETITIANS~— (a) Administrative 225-bed 
130,000 arts instructor leading California hospital eounty hospital, central 


$3900 10-hour week; liberal 


mum $6000; desirable college town, California near na- 
(b) Preferably with Master's in pediatries and outstanding faculty. (f) Nursing arts instrue- tional parks; 
experience in children's hospital: new 100-b ) rs TT] » ‘ Se . T 
pre veha biieal the » a hee ‘dit ped tor; university hospital: south g! Science vacation, 11 annual holidays. (b) Therapeutic 
ildren Ospital planning 200-bed additior small hospital; 35 students; $4000, full main- k at ‘ I Anyel 
well endowed: %6000; city 130,000: southwest ittractive beach location near as Angeles 
tenance including nice apartment; prefer de- ‘ 
(c)} Nursing service and education general ‘ $3600; (c) Dietitians of experience, not mem- 
hospital; 150 beds fliliat “ree but not essential: New England : 
ree iffiliations in sciences, bers of ADA, desired for some of our positions 
pediatrics and mychiatry s6000 complete oe 
. : + ome SUPERVISORS (a) Neurological: 400-bed 
maintenance lovely university town, 30,000 h I ‘ 
teaching hospita requires degree on level of 7 , 
, ea : INSTRUCTOR Needed for approved  voea- 
hospital; large city; California Bachelor's; New York City. (b) Central sup- al 7 a ng program 
ply; prefer one registered; supervise 10 em- tional nurses’ training progres 


southeast. (d) Nursing service new 200-bed 
in large Cali- 


EXECUTIVE HOUSEKEEPERS (a) General ployees; 350-bed general hospital; city 200,000 fornia hospital; degree required; no week-end 
hospital, 100 = beds desirable college towr 
110,000 Indiana (b) General hospital, 250 


beds West-mountain (ce) General hospital New York City (d) Medical-surgical unit MEDICAL RECORD LIBRARIANS Several 


small size Los Angeles are (d) 700-bed general hospital, medium size; town 50,000 
positions open in southern California hospitals 


midwest. (c} Medical and surgical floor; large duty; $3900 


general hospital; town 70,000, seven miles from 


eaching hospital; large city, south Pacific Northwest. (e) Obstetrical; administra- 
scenic surroundings; tempting salaries. 


tive and teaching; general hospital; 400 beds 
MEDICAL RECORD LIBRARIANS (a) resort town, 100,000; New England. (f) Oper- 


Chief; 600-bea hospital: medical school af- ating room: fairly large tuberculosis hospital MEDICAL SECRETARIES Clinics, groups, 
Stintions substantial New York City (b) Alusk: (2) Surgical; small general hospital hospitals and physicians in southern Califor- 


Chief To reorganize department; fairly large ~ ; 

woman's hospital iniversity medical nter $4500; transportation; Los Angeles area. (h) nian need experienced secretaries; starting sal- 
an rite \ ers edical cente 

entral ) Chief: group fifteen distinguished Operating room; general hospital, 200 beds aries, $3400-$3600 

specialists; excellent clinic-hospital; university Florida resort. (i) Pediatric; teaching hospital; 

ith New York City No charge for registering with us 


(Continued on page 226) 
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For Years 


Hospitals Have Used Ga MODEL A-3 


Quicaps Tir 





Designed 
NURSING BOTTLE Especially for 
CLOSURES Smaller Hospitals 
(Larger Models 
also available) 











@ Absolute silver san- 
itation. 
Speeds silver turn- 
over. 
Saves space . . fies 
under counter. 
only 31% high. 
Saves labor ne 
toweling. 
Washes, DRIES and 
Sertlizes 900% preces 
per hour 
Larger models have ca- 
pacities up to 4,500 
pieces per hour. 
Stort saving money 
NOW. See your Kitchen 
Equipment Dealer 
Write for literature. 


Write for fi ‘ FOLEY-IRISH 


ad 7 7 
of professionel samples The CORPORATION 
Quicap Co., Inc, 110 N. Markley) 31 Washington Street, Brooklyn 
Street, Dept. H-10, Greenville, $. C 
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WHAT TO DO WITH THAT 


ORY” 








CLEAN IT THE 


GET SAVINGS GALORE! 


Not only do you save on the original cost of your 
WHITE equipment — you also enjoy big savings in 
labor and material costs as a result of WHITE “engi- 
neered efficiency.” See the complete WHITE line at 
your dealer’s — you’re sure to find the answer to your 
cleaning problems! 


WHITE MOP WRINGER CO. 


9 Mohawk Street Fultonville, N.Y. 


Os NES Rest NE ER TT, 


ey 


et 





MOPMASTER # OUTFITS « = 
A Service of Lifetime 


Gives a Lifetime of Service 


When plates are dropped — you pick up plates — not pieces — 
for Lifetime Ware is molded of MELMAC®, that amazing plastic 
material that possesses all the attributes of fine dinnerware plus an 
unexpected sturdiness. 





This out - of - the - ordinary break and chip resistance helps hold 
replacement expenses down. 

Cafeteria managers report that most of the items originally in - 
stalled are still in use after 5 years service. 


WARE 


This husky unit pays 
its own cost in a short time by savings on 
your cleaning pound costs. Copacities up | © Break - resistant 
to 17% gallons. | @ Designed in graceful, modern mode 
Write for CATALOG No. 150 | © Eight non - fading colors 
®@ Quiet handling 
/, @ Easy storing 
WHITEY MOPZUM SAYS: © Tasteless and odorless 
, “fs @ Washable by hand or machine 

It S RIGHT eo? if it c @ Impervious to high temperatures of 

sterilizing 





It costs no more for the very best... buy Lifetime. 
ea0s® Write for FREE illustrated folder today. 


WATERTOWN aanuractuaine co. 


900 PORTER STREET, WATERTOWN, CONN. 
A COMPLETE LINE OF FLOOR CLEANING EQUIPMENT Distributed by: George E. Weigl Co., 230 Fifth Ave., New York 1, N. ¥. 
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Ce 


hospital in city of 17,000, easily accessible to 
New York City. (b) Southwest: 165-bed hos- Anne V. Zinser, Director 


SHAY MEDICAL AGENCY pital in city of 70,000; degree required; $6000 
(ec) East; 215-bea hospital in city of 25,000; Suite 1004—79 West Monroe Street 


Blanche L. Shay, Director ey Boy» 
. degree require¢ d) Middle west; 500-bec O8- 
55 East Washington Street pital in large city: $7200 Chicago 3, Illinois 


hicago 2, Illinois 
Chie 7 We have many good openings for Directors of 
Nurses, Instructors, Supervisors, Dietitians, 


ADMENETR ATOR Tass Snows Raapiiel one MEDICAL PERSONNEL EXCHANGE Medical Technician Record Librarians and 
| ave co te charge of hospital . ° Medic echnicians, Pco : 8 , 
clinie; will have complete charge of h pita Nellie A. Gealt, R.N., Director Gadi Sioned, 20 Nam tee Maes ee es mes 
ind clinie with exception of the business office, 4707 Sprinofield A eben \ wails 

pringfie venue ion, please e us 


which has a business manager who has been 
with them a number of years; administrator Philadelphia 43, Pennsylvania 
will be responsible only to the Board for the 


operation of the hospital; $10,000. 


PATHOLOGIST—New 200-bed hospital, FRANCES SHORTT MEDICAL AGENCY 

open shortly north central location; 

ASSISTANT DIRECTOR IN CHARGE OF $22,000 SPECIALISTS in the Placement of Competent 

SSISTANT ) CTOR N ; iE 

BUSINESS MANAGEMENT~— East; 400-bed ia laaiiecin saddle . . Medical and Social Service Personnel 

hospital; will have supervision of the following LABORATORY TECHNICIAN, CHIE! New FRANCES SHORTT, R.N., Direct 

functions: accounting, payroll, eredit and col position; large general hospital, east; Master's Keres “pis of has — 
oe n Science, and experience required; salary 280 Madison Ave., N. Y. 16. N. Y. 


commensurate with ability 
at 40th St. Mu 56-8935 


lections, purchasing, maintenance and 
keeping: each of these functions has an operat- 

director will plan, control 

and coordinate the functions of these depart- MEDICAL SOCIAL WORKERS (a) Director; 
ments; position carries excellent potentialities M0-bed hospital. (b) Staff; 371-bed hospital RBROWN’S MEDICAL BUREAU (Agency) 


for future advancement; salary, $8000 mini- 
PHYSICAL THERAPIST Male or female 7 East 42nd Street 


mum to start 
$3800 plus full maintenance 40-hour week 


ng department head 


New York City 17 


CHIEF DIETITIAN—East; 215-bed hospital, wn | was 

fully approved; ideally located in New Eng- OCCUPATIONAL THERAPISTS New  100- If you are seeking a position or personnel 

land city of 35,000; duties all administrative bed psychiatric hospital; substantial salaries 

$6000 plus maintenance including a modern please write 
No charge for registration We Do Not Charge a Registration Fee. 


(Continued on page 228) 


Gladys Brown, Owner-Director. 


j-room apartment 


BED RESTRAINTS 

Strong 2-ply belting bed restraint, stocked in the standard 
48” length, but readily available to your specifications 
on special order. Straps are firmly riveted; no stitching to 


ASK YOUR ee ih 


G3 











Se 
OPERATING TABLE RESTRAINTS 


D F A LE . 4 Standard 48” length style may be ordered from stock; but 
f variations of every measurement can be had on special 


order. Made of extra heavy 2-ply belting, with riveted 


FOR THESE —\\ Be 























CONDUCTIVE RUBBER SLIPPERS 
4 0 SP TA {\ At last—an inexpensive, convenient slipper that is 
‘ . actually more conductive than high-priced shoes! 
; a Tested and approved by leading indepen- 
N f F D S *S . Ke : dent laboratory. Slipped on in a jiffy over 
+ <a regular shoes, completely adjustable. 


In four sizes: 2 for men, 2 for women. 


SE HOSPITAL UNIFORM CO. INC. 


95 COMMERCIAL STREET - BROOKLYN 22, N. Y. + EVergreen 9-6616 
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(POWDERED CAROB FLOUR) 





Employed as the sole medication, Arobon quickly controls the simple 
diarrheas so frequently encountered in patients of all ages. Prepared 
from specially processed carob flour, it provides a high natural content 
of pectin, lignin, and hemicellulose. Its water-binding action promptly 
leads to formed stools, and the occluding activity of its contained pectin 
and other complex carbohydrates binds and removes offending toxins 
and bacteria. Arobon is pleasant to take and tends to counteract the 


nausea associated with diarrhea. 


No Interference with Antibiotic Absorption 
Clinical studies have shown that Arobon does not interfere with the 
absorption of orally administered broad spectrum antibiotics. Hence it 
can be given to advantage in the specific dysenteries in conjunction 
with antibiotic therapy for its valuable action upon intestinal motility. 
The average single dose for adults is 2 tablespoonfuls in 4 oz. of milk, 
and for children, 1 tablespoonful in 4 oz. of milk, for infants, 2 tea- 
spoonfuls in 4 oz. of water or skim milk and boiled 





for '2 minute. 


Arobon is available in 5 oz. 
bottles at all pharmacies. 











THE NESTLE COMPANY, INC. 


WHITE PLAINS, NEW YORK 
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PLACEMENT BUREAUS 


AMERICAN NURSES’ ASSOCIATION 
PROFESSIONAL COUNSELING & 
PLACEMENT SERVICE 


Non-fee charging Service for Nurses and Em- 


ployers of Nurses. 


Complete professional credentials of more than 
40,000 nurses on file in 30 state nurses’ asso- 
ciations and the national ANA office 

Consult your state nurses’ asociation or the 
ANA PC&PS branch office, 8 South Michigan 
Avenue, Chicago 3, Illinois (Tel. STate 


2-8883). 


SOUTHERN CALIFORNIA MEDICAL 
AGENCY 
610 South Broadway 
Los Angeles 14, California 
Telephone Madison 9-3529 
We invite inquiries from employers desiring 
personnel and from applicants seeking posi- 


tions 


inl 


i 
Wy) 


PLACEMENT BUREAUS 


INDIANA MEDICAL BUREAU 
Doctors Building 
224 N. Meridian 
Indianapolis 4, Indiana 
Lincoln 5804 
A placement service for administrative and 
supervisory medical and hospital personnel. 


HOSPITAL PERSONNEL BUREAU 
Professional Arts Building 
Hagerstown, Maryland 
Charles J. Cotter, Director 
(Licensed Employment Agent) 

Your resumé with 10 snapshots in our files 
enables us to refer desirable positions. We do 

not charge a Registration Fee 


CALIFORNIA AND WEST COAST 
Complete Coverage 
Hospitals —Clinies 
Excellent Openings—Confidential Services 
CONTINENTAL MEDICAL BUREAU, Agency 
510 West 6th Street, Los Angeles 14 
PACIFIC COAST MEDICAL BUREAU, 
Agency 


703 Market Street, San Francisco 3 


(Continued on page 230) 


NTAL BLANKET 
HRINKAGE 83% 


Repeated tests under average hospital 

laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 
reduces blanket shrinkage as much as 83%. Yet, 
Horner Anti-Shrink Blankets retain their deep, 

soft nap, “warmth without weight” and original 
beauty after scores of launderings. They'll help 
you cut blanket maintenance and replacement costs 


to the very minimum! 


MAIL COUPON TODAY! 





HORNER WOOLEN MILLS * EATON RAPIDS 1, MICH. 
Please send information and swatches of your 


hospital blankets 


HOSPITAI 
ADDRESS 
CITY — 
ZONE STATE 

ADMINISTRATOR_____ 


al 


| | 
' 4 


| 
| 


eee 


ASSOCIATED MEDICAL 

PERSONNEL BUREAU 

Don A. Thompson, Director 
15 E. Washington Street, Chicago, Illinois 
Should you want to change your position for 
betterment, we shall undertake to place you 
IN THE LOCALITY OF YOUR CHOICE 
anywhere in the United States. Send us your 
qualifications. Tell us where you prefer to 
work. When accepted by us, you will find 
our placement service confidential, ethical, 
effective——and personalized to your individual 
need. No charge for registration. Write us 
today. 


FOR SALE 


Three new portable Blickman stainless steel 
potato bins 24” x 35” x 36”, never used 
Contact: Purchasing Department 

McLaren General Hospital 

Flint, Michigan 


New and used hospital equipment bought and 
sold. Large stock on hand for the physician, 
hospital and laboratory. Write for what you 
want or have for sale. 
HARRY D. WELLS 
400 East 59th Street, New York City 


NURSING AND MEDICINE 
We have in stock every nursing or medical 
book published. Lowest prices with unexcelled 
service. Write Chicago Medical Book Company, 
Jackson and Honore Streets, Chicago 12, 
Illinois. 
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Cuf your operating costs 


— 


fay) Pequot Plus-Service sheets 


HEETS 
PILLOW CASES / 


and dicen: the heavy duty muslin, 
guaranteed le E |t0 exceed all govern- 
ment standards for long wearing sheets. 


ay 
\oa- 


More comfort “—~) for your patients 
hy 


too—the soft yarns of Pequot Plus- 


“ 


Service feel better to the touch, R Si 


=) 
are highly moisture absorbent. Wear, 


Comfort, Economy... Pequot gives all 3! 
PEQUOT MILLS 


General Sales Offices: 
Empire State Building, New York 1, N. Y. 
Boston + Chicago + Dallas + Philadelphia - San Francisco 


THE LATEST IN SPRING DESIGN.. 


TRENDELENBURG Maine ae 


HYPER-EXTENSION 
The Hall All-Position spring adjusts to the important 
positions for medical and surgical treatments. Heac 
and feet sections have a drop, from the horizontal, of 
7 to 2 inches. Head and foot ends when furnished with 
the All-Positions Spring have lower cross rods and 
longer fillers or panels so when either spring end 
section is in its lowest position, the closed space keeps 
the bedding from sliding. This modern spring re- 
quires a minimum of effort to adjust and offers the 
patient maximum comfort and body support. 
The precision-made Hall All-Position spring fits 
any Hall hospital bed. For detailed information, write. 
FRANK A. HALL & SONS 
Since 1828 
200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter St., New York and Southfields, N. Y. 
HALL BEDS WEAR LONGEST-GIVE BEST SERVICE 
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Cabinet 15” square with 
vacuum slot in cover 





Cleans 
Dry-Mops ==: 


mn 


THE SPENCER MOP-VAC 


in a minute 
...- ANYWHERE 


The only sanitary way to clean a dry-mop or dust cloth 
is to let Spencer Vacuum clean it for you. Just pass the mop 
over a vacuum slot attached to the Spencer System at a 
baseboard, flush with the floor, or on the top of a cabinet 
in a service closet. The strands are immediately agitated by 
the violent rush of air. All dust goes down enclosed pipes to 
the basement. Fewer steps, more frequent cleaning—and 
no possibility of germ-laden dust being spread over the 
hospital. 


SIX TYPES Cabinet units are made in the open type 
illustrated above and in high and low enclosed cabinets. 
Special attachments are available for baseboard or flush 
floor mounting and for Spencer Portable Cleaners. 


A A 
a Ey \- 





——/ 





SERVICE 
CLOSET 


MOP-VAC Al 8 





VACUUM CLEANING 





MAIN > 
EXHAUST 


CORRIDOR TO FLUE 
g VACUUM CLEANING 
OUTLET 


Dirt 
RECEIVER ~» 





= VACUUM | 
MACHINE [74 

















with SPENCER STATIONARY VACUUM SYSTEM: The sketch 
above shows how the Spencer Vacuum producer and dirt 
separator are located in the basement and connected to 
vacuum fixtures on all floors for cleaning of floors, bedding, 
furniture and equipment of all kinds. 

The Spencer Mop-Vac is described in Bulletin No. 138-C 
and the Stationary System in Bulletin No. 33. 


SPENCER 


HARTFORD 








MISCELLANEOUS The MARGARET HAGUE MATERNITY 
HOSPITAL. The largest hospital in the coun- 

try offers the following to registered, profes- 

HENRY G. FARISH. M.D sional nurses of accredited schools 

MEDICAL AUDITS FOR Four Months’ Course 


HOSPITALS Included are obstetric lectures, nursing 


Sunbury. Pa 9 classes, techniques, laboratory science, nutri- On the job! 
' ; ! 


tion, mothers’ health and socio-economic as- 
pects. Supervised experience is given in ante- 
partal, intrapartal, postpartal and newborn Our volunteer speakers are 


SCHOOI S SPECIAL infant care with a minimum of twenty-five = tl Is of lives to 
hours of clinical instruction Students may Saving 10usands O Ives && 
INSTRUCTION elect one month's experience in premature day ...in factories and offices, 
nursery, formula room, isolation, antepartal . A hl | 1 bs ey 1 
or clinie and field service at neighborhood centers anc 
The PROVIDENCE LYING-IN HOSPITAI at organization meetings all 
Six Months’ Course: 3 Ys 
ffers to qualified graduate nurses a four ? over this land... showing peo 
months supplementary clinical course in Ob- Following the above program, a two months’ ple what they can do to pro 
course is offered to students who have demon- ‘ 4 
tetrics, Full maintenance and a stipend of strated potentialities for head nurse responsi- tect themselves and their fam- 
$60 a month provided. For full information, bilities. It inclades instruction in principle ilies against death from cancer. 
and methods used in clinical teaching program 5 
apply to the Director of Nurses, Providence . : 
and ward management Students plan and F. : : : 
xe) ormation just telephone 
Lying-in Hospital, Providence 8, Rhode Island conduct their program of clinical instruction r inf — J t, : 
with the head nurse and serve as assistants the American Cancer Society 
They are directed and supervised by the in- or address a letter to “Cancer.” 
SCHOOL FOR LABORATORY TECHNICIANS structor of the course . 1 
: ° care of your local Post Office. 
Duration of course, 1 year. Tuition, $100.00 Classes admitted every other month begin- 
approved by the American Medical Association ning February. Maintenance and stipend of A . C Ss . t 
$75.00 per month granted. Write for catalogue merican Cancer Socte yY 
oe Address Rose A. Coyle, R.N., Director of 
Laboratories, Barnes Hospital, 600 S. Kings- Nurses, 88 Clifton Place, Jersey City 4, New 


For further information, write the Director of 


highway, St. Louis, Mo Jersey 








@ Dispose of clean 
food waste before 


Just Published 
H OSPITA L we aang om 


CAN AFFORD Install a Jeffrey PRINCIPLES 
GARBRIDDER OF HOSPITAL 
NRBAGY iaeeaaaae ania 


The GarbRidder rids your By JOHN R McGIBONY, M. D 
° 7m De 


kitchen immediately of food 
waste, before it becomes gar- 
bage that breeds flies, filth 7 

~ pre ie an alien Hospital administrators and staff mem- 
to keep your kitchen as sani- bers will find this new book a concise 
tary as the rest of your hos- ' . 

- resentation of fact: zures, 29€S- 
pital! Compact, simple to —— acts, figures, sugge 
install and economical to 
operate, the GarbRidder pro- every phase of hospital management 
vides a centralized system for , 
sorting food waste to recover 
silverware and dishes, before 
it is pulverized and flushed 
down the drain. Eliminates 
garbage cans and costly col- 
lection contracts . . . quickly 
amortizes its cost, 


tions, and guide: materials covering 


544 pages Illustrated 
Price $6.80 


@ For specifications and t 
case histories of how leading G. P. PUTNAM'S SONS 
hospitals are eliminating 210 Madison Avenue 
garbage with a GarbRidder . . . for dealer nearest you... New York 16, New York 
write, wire or phone today PICK-EDMUNDS & COMPANY, 
Dept. M, 655 N. Cassady Avenue, Columbus 3, Ohio—exclusive 
national distributors. Agents in principal foreign countries 
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Carrier 


AIR CONDITIONING 
REFRIGERATION 
INDUSTRIAL HEATING 
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How should a 
hospital breathe ? 


Many hospitals today have air conditioning of one sort or another. 
But in a really modern hospital, you'll always find a Carrier. Conduit 
Weathermaster System. 

That’s because this air conditioning system breathes better. It inhales 
outside air at one place... not through many holes in the walls of the 
building. 

The advantages? Plenty of them. Take the Carrier Conduit Weather- 
master air conditioned Methodist Hospital down in Houston. Because it has 
one main primary air intake, all the mechanical equipment that filters, 
conditions, dehumidifies and circulates air is centralized. 

So there are no noisy motors or fans in patients’ rooms ... no wet, 
dripping coils or filters to be changed. The central equipment sends con- 
ditioned, cleaned. dehumidified air through the building in small conduits 
and diffuses it gently into the rooms. 

On the job year round, the Carrier Conduit Weathermaster System at 
Methodist cools in summer, heats in winter. In spring and fall it prevents 
that “clammy” feeling that other systems can’t avoid . . . because they can’t 
control both temperature and humidity. Carrier Corporation, Syracuse, 
New York — for 50 years...the people who know air conditioning best. 


There are eleven operating rooms at Methodist Hospi- Patients have individual control of room temperature. 


tal, all Carrier air conditioned and equipped with 
facilities for televising operations. rooms to be serviced. 


And there are no filters, noisy motors or fans in the 
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““SEE YOU AT THE POLLS!‘ 
“SEE YOU AT THE POLLS!’ 


THE POLLS!" 


& 


Nobody knows for sure how it started—this line about “See you at the Polls!” 
we’re hearing all over these days. 

Best explanation seems to be that it came from that state candidate out 
west. . . . His opponent in a debate got all riled up and challenged him to fight 
it out in the alley. 

But he said—‘“‘I’ll settle this the AMERICAN way—lI’ll see you at 
the polls!’’ And the audience picked up the chant. 

Now everybody’s saying it—and on Nov. 4 everybody will be doing it! 


“*SEE YOU AT THE POLLS!‘ , ‘SEE YOU AT THE POLLS!‘’ 
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HARRISON & ABRAMOVITZ 
architects 

MITCHELL & RITCHEY 
ALTENHOF & BOWN 
associate architects 

JAROS, BAUM & BOLLES 
mechanical engineers 
GEORGE A. FULLER CO. 
general contractors 
SAUER, INC, 

plumbing contractors 
AMERICAN RADIATOR & 
STANDARD SANITARY CORP, 
plumbing wholesalers 


“29 ewes 


Acer ee 
"* 
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in! Ae MS ef a a yi Pe 


The new 30-story, aluminum clad 
ALCOA office building in PITTSBURGH, 
is a convincing demonstration 

of both standard and new uses of 
weight-saving aluminum for 

exterior and interior func tions, 


LUSTROUS ALUMINUM IN GOLDEN TRIANGLE 


@ The headquarters building of ALUMINUM Com- 
PANY OF AMERICA, now nearing completion in the 
heart of PITTSBURGH'S GOLDEN TRIANGLE, em- 
bodies so many innovations as to defy comparison 
with any otuer structure now existing. Its exterior 
is made up of formed aluminum panels of inverted 
pyramidal pattern, with pivoted, aluminum-framed 
windows set in. Some of the other unusual! uses 
of aluminum are the ceiling-installed radiant heat- 


ing and cooling system . . . the ceiling finish panels 
perforated for acoustical control... the water 
storage and distribution system... and electrical 
conduit, wiring and lighting fixtures. Coupled with 
the many innovations are products of long-estab- 
lished superiority, such as SLOAN Flush VALVES, 
famous for efficiency, endurance and economy. As 
in thousands of other notable buildings, here is 
proof of preference that explains why. . . 


: 
. 
: 
: 


more $2 oan Sith VALVES 


are sold than all other makes combined 


SLOAN VALVE COMPANY * CHICAGO ¢ ILLINOIS ¢ 


Another achievement in efficiency, endurance and econ- 
omy is the sLoan Act-O-Matic sHowER HEAD, which is 
automatically self-cleaning each time it is used! No clog- 
ging. No dripping. When turned on it delivers cone- 
within-cone spray of maximum efficiency. When turned 
off it drains instantly. It gives greatest bathing satisfac- 
tion, and saves water, fuel and maintenance service costs. 
Write for completely descriptive folder 
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Memorial Center 


North Stars 
the finest hospitals. 


because North Star gives you 


= a 


Memorial Center 


’ 


more for your blanket dollars! 


Why do these fine New York hospitals come to North 
Star for their special needs in blankets? 


Luxury .. . North Star makes beautiful blankets 

from superior wools . . . light, maximum-warmth-for- 

their-weight blankets specially constructed to stay 

beautiful through many launderings and punishing 

wear. (Ask us about our amazing shrinkage-control a 
treatment.) Sa eee 


LONG-RUN ECONOMY... an investment in North 
Star quality pays off in extra years of use . . . watch 


those blanket dollars st-rr-etch! Presbyterian Hospital 


PROVED WORKMANSHIP .. . North Star has had 88 
years of experience in blanket engineering . . . weav- 
ing contract blankets to strictest specifications. Our 
customers have had 88 years of solid satisfaction. 
Won't you consult us on your blanket requirements 





_—s von? 


Crest and name 
“Jacquard Woven” 
or plain 


City of New York 


Doctors Hospital 
NORTH STAR WOOLEN MILL CO., Contract Sales Dept., 100 Park Avenue, New York 17, N.Y. 
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new «modern ¢ different 
Write for swatches which show 


‘ \g\ YEVeEY the true beauty of these Vinyl panels. 
; : yl p 
N if “a 44, Address PRESCO COMPANY, INC., Hendersonville, N.C. 


gives vou q real advantages! 


Lightweight ¢ The lightest all-purpose hospital 
screen ever designed —only 414 pounds! So easy to 
lift or move or store. 

Sturdy ¢ One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider base plus 
self-locking hinges make this screen virtually tip- 
proof. 

Easily Maintained ¢ Panels of durable Good- 
year Vinyl require no laundering. They can be 
cleaned in a jiffy with light germicidal solution — 
without removing from frame. “Snap-out” curtain 








rods permit split-second replacement of panels. 

Eye Appeal ¢ Beautiful Vinyl panels in a vari- 
ety of cheerful colors— blue-gray, pastel rose, pastel 
green, or white. Also, a new nursery design with 
gay circus characters. Satin-finish aluminum frame. 
Flexibility ¢ Exclusive design provides extreme- 
ly compact folding. Can be used as either 2 or 
3 panel screen. 

Easily Stored ¢ Folds to only 114” thickness. 
Requires an absolute minimum of storage space. 

Low Cost ¢ Compare this PRESCO feather-lite 

Screen, feature for feature, with any other. Then 
compare costs. The pREscO Screen, complete with 
Vinyl panels—only $39.50! Extra screen panels, 


$2.00 each. (Without panels, $36.00 ) PRESCO 


SCREEN 


x Nd * 7 y 
PRESCO IDENTIFICATION SYSTEM 
..-for easier, faster, positive identification 
@ For both baby and adult patient identification, the PREScO sYSTEM 
provides positive identification with minimum preparation and appli- 
cation time. Soft, pliable plastic bracelet (pink, blue, or white) slipped 
around wrist or ankle. Won't come off until cut off. Paying for itself in 
hundreds of hospitals. Write for Free Samples. 
Address PRESCO COMPANY, INC., Hendersonville, N. C. 


A. S. ALOE COMPANY _ MEINECKE & COMPANY, INC. 
1831 Olive St,, St. Lovis 3, Missouri" 225 Varick St., New York 14, New York 
_ AMERICAN HOSPITAL SUPPLY —_WILL ROSS, INC. 
CORPORATION | ae 4285 N. Port Washington Rd. 
a 2020 Ridge Ave., Evanston, Illinois Milwaukee 12, Wisconsin 
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PTT, aE Exterior view of 
ie ‘ beautiful Terrell 
Tih ans State Hospital, Ter 


} ’ rell, Texas. In addi 
~ ) ad dt bine id. - tion to 910 Chamber 
lin Detention Screens 
898 Chamberlin In 
sect Screens were 
chosen. 


Terrell State Hospital, Terrell, Texas. Tatum & Quade, Dallas—Architects 


Here’s what you buy when you 
specify Chamberlin Security Screens 


Here, in brief, are the daily services and 
savings provided by Chamberlin Deten- 
tion, Protection, and Safety Screens. Meas- 
ure these important product benefits 
against your security-screen needs: 


@ They provide safe, sure, humane deten- 
tion and protection year alter year. 
This has been borne out by hundreds 

of satisfied users. 
OTHER CHAMBERLIN @ lhey reduce building and grounds 
INSTITUTIONAL maintenance costs by eliminating glass 
SERVICES INCLUDE: breakage and grounds littering by 
patients. They double as insect screens. 


@ They reduce screen maintenance costs. 

They are the heaviest, most rugged 

screens made, with extra-thick steel 

frames and tough, double-crimp, stain- 

Chamberlin All-Metal less-steel wire mesh that resist severe 
por aay ao g at ae te attacks and usual forcing, picking and 


10%. Insect screens also prving. 
wvailable. ; 





Chamberlin’s Advisory Service can save 
you money in many unexpected ways, will 
work directly with you on your security 


screen problems for both present and ' : 
future. Write for informative folder on + mt grr Screen in Terrell State 
: . . ital. ambe Scree ‘ . 
Chamberlin Security Screens — Detention, ospital. Chamberlin Screens admit abun 
h . ‘ : ¥ +“ dant light and air, blend well with interior 
Chatsiadlin Rock Weel Protection, and Safety types — or Ict us trim. Attendant’s key opens hinged section 
insulation keeps build give you exact data on your specific needs, for easy cleaning. 
ings up to 15° cooler 


in summer, saves fuel in 
Availability of metal products subject to defense regulations. 


winter. 


Modern institutions turn to 


CHAMBERLIN 
are 


Chamberlin Plasti-Calk Chamberlin Metal For modern detention methods 


seals off leaks around Weather Strips reduce 


— and door frames, air leakage, eliminate Special Products Division 
reduces structural dete- window rattle, save fuel. 
1254 LA BROSSE ST. ° DETROIT 32, MICHIGAN 


neration, 
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TO HELP YOU get information quickly on new products described in this section, we 
have provided the convenient Readers’ Service Form on page 280. Check the numbers 
of interest to you and mail the coupon to the address given on the form. If you wish 
other product information, just list the items and we shall make every effort to supply it. 


Overbed Frame 


The new Stryker Universal Overbed 
Frame can be attached to any ordinary 
bed or crib. The light weight but dur 
able frame can be quickly assembled or 
dismantled easy to when 
not 1n use, Only one person is needed 
to assemble the chromium plated parts. 
The bed end clamps will fit the ends 
of any bed and are plastic covered to 


and is store 


prevent marring. 
The overbed frame 
grasping bar for the patient, as, in effect, 
a Balkan frame, and for other overbed 
frame purposes. The frame may be pur 


can be used as a 


chased in units and can be assembled 
to suit any need. It is a sturdy, light 
weight, economical unit requiring no 
accessories to convert any bed for trac 
tion and other orthopedic needs. Ortho- 
pedic Frame Co., Dept. MH, 420 Alcott 
St., Kalamazoo, Mich. (Key No. 319) 


Melmac Orthopedic Composition 


\ new orthopedic cast material known 
as Melmac Orthopedic Composition has 
been introduced after considerable re 
search and experiment. Thin, light 
weight casts can be made which pro 
vide adequate immobility and support 
a few hours after application. 
with the new 


within 
Casts made composition 
are sufficiently permit: evap 
oration of moisture the skin. 
Greater X-ray penetration is also possible 
and continued the pa 
tient’s progress is simple and accurate. 

The new Melmac Orthopedic Com 
position casts are water and urine re 
sistant and may be soaked for several 
days in water without disintegrating. 


porous to 
from 


observation of 


Vol. 79, No. 4, October 1952 


Plaster loss is reduced and fewer band 
ages need be applied. Clinical tests in- 
volving the application of over 800 casts 
showed absence of irritating effects at- 
tributable to the Melmac, according to 
the manufacturer. The solution is easily 
prepared and attendants do not need 
gloves to apply the bandages dipped in 
the solution. Davis & Geck, Inc., Divi- 
sion of American Cyanamid Co., Dept. 
MH, 57 Willoughby St., Brooklyn 1, 
N. Y. (Key No. 320) 


Elastic Hosiery for Men 
Ace Full Footed 


now available for men. 
less, light weight, nylon-covered latex 
which closely resembles highest quality 
nylon dress hose, the new full-tooted 
Ace Elastic Hosiery is comfortable, 
therapeutically correct and handsome in 
appearance. A “built-in” two-way stretch 
provides gentle but persistent support 
to the entire leg and foot. Firm anchor 
age is provided by the specially woven 
latex heel which also prevents swelling. 
The non-elastic nylon toe assures flexi- 
bility, ease and comfort without cramp 


Elastic Hosiery 1s 
Made of seam 


ing the toes. 
No overhose are necessary with the 
new Ace Elastic Hosiery for men as the 


ankles fit smoothly without wrinkling or 
excessive bulk and the hose are avail 
able in deep burgundy color. A two 
inch adjustable cuff holds the hose in 
place without constriction so that garters 
are not necessary. The new hose are 
available in sizes 10, 11, 12 and 12. 
Becton, Dickinson & Co., Dept. MH, 
Rutherford, N. J. (Key No. 321) 


(Continued on page 238) 


Half-Size Safety Side 


As assurance to patients unaccustomed 
to the higher and narrower hospital bed, 
the new Simmons Half-Size Satety Sides 
can be used at night to protect against 
the patient accidentally rolling over and 
falling out of bed. They also provide 
a safety “reminder” during the day for 
patients who do not require full size 
safety sides. The patient does not have 
the sense of confinement often present 
with full sized safety sides. The H-49 
Half-Size Safety Sides also provide a 
brace for the patient in raising or lifting 
himself in bed, yet the convalescent or 
ambulatory patient can easily get out of 
bed without the sides being removed. 

The H-49 is constructed of all metal 
tubing and is attached to the bed frame 
by means of simple bolts. The Half- 
sides are light in weight and can be 
attached to the bed easily by one person. 
They provide inexpensive safety for the 
patient and ease of mind to personnel 
without the constriction of full sides. 
Simmons Co., Dept. MH, Merchandise 
Mart, Chicago 54. (Key No. 322) 


Conductive Foot Stool 


Designed to minimize explosion haz- 
ards in the operating room, the new 
Winfield Model Stainless Steel Foot Stool 
has electrically-conductive floor tips and 
an electrically-conductive rubber tread. 
The leg design prevents the stool from 
tipping and the legs are reinforced by a 
welded T-shaped brace for added 
strength and stability. It is available in 
three sizes: 10 by 14 inches, 12 by 18 
inches and 12 by 30 inches. S. Blick- 
man, Inc., Dept. MH, Weehawken, 
N. J. (Key No. 323) 
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What's New... 


Disposable Administration Set 


The VAS-10 is a new disposable sterile 
vented administration set for hospital 
made solutions with flasks using single 
opening stopper. It is sterile, pyrogen 


free, non-toxic and leakproof and_ is 
ready for use except tor sterile recipient 
needle. The disposable sets eliminate the 
necessity for cleaning, sterilizing and 
assembling hospital made sets. 

Each administration set consists of 
plug-in with foolproof ball check valve, 
accurate drip chamber, extra long length 
of tubing, section of latex tubing for 
supplemental medication and_ nylon 
needle adapter. The individually pack 
aged and sealed sets have instructions 
printed on each package and offer sim 
plified technic, compact storage and sav 
ing in labor. The sets are made by 
Sterilon for exclusive distribution by 
American Sterilizer Co., Dept. MH, Erie, 
Pa. (Key No. 324) 


Heat-Absorbing Glass 


Pennvernon Solex is a flat drawn sheet 
glass with the functional heat-absorbing, 
glare-reducing characteristics of Solex. {t 
is a greenish tint heavy flat drawn glass 
in y’y inch thickness manufactured to 
reduce the intensity of solar radiation 
without sacrificing the light transmission 
characteristics of high quality glass. It 
reduces interior heat of rooms with win 
dows in direct sunlight and the pleasant 
yreenish tint softens light intensity and 
reduces glare. Pittsburgh Plate Glass 
Co., Dept. MH, 632 Duquesne Way, 
Pittsburgh 22, Pa. (Key No. 325) 


Bronchus Clamp 


Especially designed for use in pul 
monary the Rubin 
Bronchus Clamp is usable for either the 
right or left bronchus, singly or in pairs, 
and is not impeded by solid lung tissue. 
It is designed to eliminate many of the 
technical difficulties involved in the 
clamping, division and closure of the 
bronchus and may be used with equal 
facility regardless of the position of the 
patient on the operating table. The 
clamp is available in three sizes. J. Sklar 
Mfg. Co., Dept. MH, 38-04 Woodside 
Ave., Long Island City 4, N. Y. (Key 
No. 326) 


resection, new 
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Surgiset, Jr. 


Surgiset, Jr. is an addition to the 
Ethicon Surgiset emergency suture unit. 
Individual bottles with sturdy, non-tip 
bases contain one dozen sterile Ethicon 
Cuticular sutures each, ready for instant 
use. Atraloc eyeless needles are swaged 
to the surgical gut, silk, dermal and 
nylon to provide non-traumatic sutures 
to meet the requirements of emergency 
repair. The unit, base and one dozen 
sutures, is offered at the same price as 
the sutures alone. Ethicon Suture Lab- 
oratories Incorporated, Dept. MH, New 
Brunswick, N. J. (Key No. 327) 


Special Diet Foods 


A new line of Special Diet Foods is 
being made available containing Abbott's 
Sucaryl Calcium as a sweetening agent. 
Thirty times sweeter than sugar, the 
product has no disagreeable after taste 
and is offered for diabetic, cardiac, kid- 
ney and overweight patients when a low 
sodium, sugar-free, low calorie diet is 
Seidel’s Special Diet Foods 
were developed in consultation with 
chemists and dietitians. They include 
soup bases, gelatin desserts and beverage 
concentrates, packed in convenient jars 
and bottles. All products are easy to 
prepare and heating does not injure their 
palatability. Ad. Seidel & Son, Inc., 
Dept. MH, 1245 W. Dickens Ave., Chi- 
cago 14. (Key No. 328) 


prescribed. 


Bed-End Utility Table 


A new table for the use of the nurse, 
which is out of the patient’s way, is 
offered in the new Bed-End Utility Ta 
ble. The table is attached with either 
clamps or steel rods, depending on the 
bed model, to the foot end of the bed 
and provides an extra space for holding 
flowers, medicine trays and other items. 
The table is strong and firm and built 
to hold an unusual amount of weight. 
It has a Formica top which does not 
scratch, scar, burn or chip and can be 
washed with soap and water. The table 
has a protective, decorative metal band 
around the edge. It is oval in shape, 30 
inches long, 9 inches wide and % inch 
in thickness. American Hospital Supply 
Corp., Dept. MH, Evanston, Ill. (Key 
No. 329) 


(Continued on page 242) 


Pediatric Proctological Table 


Developed by Dr. Saul Schapiro of the 
Jewish Hospital, Brooklyn, the new 
Schapiro Pediatric Proctological Table 
is designed to simplify pediatric procto- 


logical examination and treatment. The 
child is placed comfortably in a fixed 
position for the best possible viewing 
and ease of instrumentation. The table 
lifts the abdomen forward and off the 
table to remove all pressure and cause 
the viscera to fall forward. 

The table is a lightweight unit and 
can be placed on any flat table or other 
surface. The sturdy welded tubing frame 
is finished in baked Silverlux enamel. 
Sponge rubber cushions are affixed to 
the frame and covered with durable 
acid-resistant plastic material. Two ad 
justable straps are provided to accom 
modate different sized infants quickly 
by use of spring snaps. Shampaine Co., 
Dept. MH, 1920 S. Jefferson Ave., St. 
Louis 4, Mo. (Key No. 330) 


Dictaphone Telecord System 


Combining the telephone with the 
Dictaphone dictating machine, the Dicta 
phone Telecord System provides greater 
letter and record writing efficiency. It 
facilitates dictating of medical records 
and other reports by doctors and depart 
ment heads and provides readily avail 
able dictation facilities throughout the 
institution. Up to ten telephones can 
be connected to a centrally located Time 
Master dictating machine. Dictators 
simply pick up the handset and dictate 
into the centrally located Telecord Time- 
Master, which can be any distance from 
the telephone connections. 

Use of the system is simple and 
efficient. A simple stop-start button on 
the Telecord “phone” gives the dictator 
control of the Time-Master Dictabelt at 
all times until released. Handy switches 
make playback and correction simple. 
When the Dictabelt is almost fully 
dictated, a buzzer alerts the dictator to 
the “approach zone” so that he can 
finish his dictation before the final signal 
indicating that the Dictabelt is being 
changed. The monitor at the central 
station can see the Dictabelt at a glance, 
permitting change at efficient intervals 
Dictaphone Corp., Dept. MH, 420 Lex- 
ington Ave., New York 17. (Key 
No. 331) 
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To make the most of such an opportunity to provide for an urgent need an appeal must be— 
WELL PLANNED @ WELL PRESENTED @© WELL ORGANIZED @ WELL EXECUTED 


—All with a view to attaining its objective and building an enlightened understanding and lasting 
good will for the Hospital. 

The engagement of the best counselling and directing service will more than 

justify its cost. 

Such a service should be backed by many years of successful experience—a service 

that can furnish hundreds of testimonials from satisfied clients. 

OVER FORTY YEARS OF EXPERIENCE lies back of every fund-raising effort 

directed by this firm. 

This firm invites inquiries and offers a consulting service without cost or obligation. 
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Vol. 79, No. 4, October 1952 

















Advanced? 222: 


Hoffman Monel Metal “Unloading” and “Standard” Washers 


THE “UNLOADING” 


Provides more rounds per day by cutting 
down time formerly needed to “pull” loads. 
Hydraulic mechanism raises cylinder and 
shell. Work is deposited into trucks or into 
basket halves of an unloading extractor. Re- 
leases labor for other operations and avoids 
wear and tear on loads. Single-end drive. 
Monel metal construction. 


THE “STANDARD” 


Furnished with open-pocket or horizontal 
partition. Latter type facilitates “No-Lift” un- 
loading since horizontal partition lines up 
level with shell door opening. All standard 
cylinder sizes. Monel metal construction. 


YOUR CHOICE OF WASH CYCLE CONTROLS 
available on “Unloading” and “Standard” 
Washers. Fully automatic, with central or 
individual supply stands. Or, semi-automatic 
with air-actuated contro! of each operation, 
once supplies are added. 


Modernize Now! Ask your Hoffman Representative About Our Complete Line of Laundry Equipment 


INSTITUTIONAL . +. DIVISION 
WER ey 0 to: 0d bea TR eta 
NGS OUR Rec’ last ae 
ear Se | Soe, SE 
4Y ior Pen al 
“= ad 


U.S. HOFFMAN MACHINERY CORP. 105 FOURTH AVENUE. NEW YORE 3, N. Y. 
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The Remington Rand accounting machine as demonstrated at the American Hospital Association Convention, 


Hospital Accounting Costs Slashed 


Remington Rand accounting machine cuts paper work expenses 


Here is the mechanized way to cut office costs that does 
not require specialized personnel. Accurate, up-to-the- 
minute bookkeeping and tight control are yours, plus 
reduced labor costs, improved office morale, and large 
time savings. The Remington Rand accounting machine 
has proved a new easy path to maximum efficiency and 


minimum costs in hospital office management. 


ELIMINATES CHECKING-OUT DELAYS—Dis- 
charged patients are never forced to wait. Their state- 
ments are completed and proved — ready at the pay- 
ment window. A single high-speed operation posts each 
charge to statement, ledger and journal — makes dis- 
tribution of charges to department. Perfect legibility 
plus exact itemization prevent patient misunderstand- 


ings and questions as to costs. 


MULTLPURPOSE MACHINE—This most flexible of 
all accounting machines effects tremendous saving~ 
through handling Accounts Payable with purchase 
analysis, payrolls, and departmental revenue analysis. 
End-of-the-month trial balancing is easier because the 
Remington Rand accounting machine keeps records 


in perfect agreement and in balance daily. 
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Free Cost-Cutting Folders 

Two free folders—AB-593 
and SN-758—show how other 
hospitals have ended check- 
out difficulties and obtain 
departmental analysis as a 
by-product of patient ac- 
counting. Mail the coupon 
below today. Or ask to see 
this accounting machine at 
the Remington Rand Busi- 
ness Equipment Center 


nearest you. 


Management Controls Reference Library 
Room 1431, 315 Fourth Avenue, New York 10, N.Y 


Please send me folders AB-593 and SN-758. 


Name 
Hospital 
Address 


ee ee ol 





What's New... 


Photo-Copy Machine 
r 


The new County Recorder Dexigraph 
is designed for the quick and easy copy 
ing of records. Use of the Dexigraph 
photo-copying method ensures complete 
accuracy in reproduction. Papers up to 
8', by 14 inches in size are reproduced 
in full size. Also pages bound 
volumes up to 11 by 18 inches can be 
reproduced on the 11 by 14 inch paper 
at a 77 per cent reduction in size. With 
accessory attachments records can be en 
larged to 110 per cent of the original. 
Any kind of record can be copied and 
up to 200 exposures or 100 fully de 
veloped photo-copies can be made _ per 
hour. The new Dexigraph is mounted 
on casters and can be easily moved to 
the place of use. Remington Rand Inc., 
Dept. MH, 315 Fourth Ave., New York 
10. (Key No. 332) 


from 


X-Ray Film Identification 


Neatly typed identifying data can now 
be added to radiographs with the new 
Kodak X-Ray Film Identification Printer, 
Model B. Designed for darkroom op 
eration, the new printer features auto 
matic timing, uniform exposure, speed 
and convenience. The new model ac 
commodates a requisition card with the 
case data to be printed on the radio 
yraph. Finger-tip pressure makes the ex 
posure. Identifying data may be printed 
on either screen or no-screen film. Model 
B is sturdily constructed for hard use 
with a cast metal housing. Eastman 
Kodak Co., Dept. MH, Rochester 4, 
N. Y. (Key No. 333) 


Plastic Dinnerware Cleaner 


\ new stain remover especially rec 
ommended Melamine molded din 
nerware is introduced as Dip-It. It can 
he used on both plastic and china and 
will not harm plastic surfaces. Dip-It 
removes film buildup while bleaching 
out stain. It is harmless to colors, does 
not discolor white dinnerware, leaves no 
odor and prolongs the serviceable lite 


tor 


ot plasticware by keeping it fresh and 


Ihe 


product has 


hew mM appearance 
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been field tested for over two years and 
has the approval of American Cyanamid 
Company, basic manufacturers of Mel- 
mac plastic. Dip-It can also be used for 
removing burnt-in stains on Pyrexware 
and aluminum. Economics Laboratory, 
Inc., Dept. MH, Guardian Bldg., St. 
Paul 1, Minn. (Key No. 334) 


Photo Paper Dispenser 


Sensitized photo paper can be safely 
stored and easfly dispensed, one sheet .t 
a time, with the new Ejector Paper Safe. 
A push of a lever releases the sheet of 
photo paper when needed. The dispenser 
is compact and lightproof, durably con- 
structed and finished in black crackle. 
It is available in sizes to handle 8% 
by 11 and 8% by 14 as well as 5 by 7 
and 8 by 10 photo paper. General Photo 
Products Co., Inc., Dept. MH, Chatham, 
N. J. (Key No. 335) 


Medicine Dispenser 


Practically a nursing station on wheels, 
the Meinecke Mobile Medicine Dis 
penser is a self-contained mobile unit 
for dispensing routine oral medications 
and hypodermics to wards and private 
rooms. The unit provides flexibility, 
extra large capacity and working space, 
and is quiet in operation. It is designed 
to dispense a maximum of 34 medica 
tions. All medicine glasses are fitted 
with Meinecke Combined Metal Covers, 
Pill Trays and Medicine Card Holders. 
[wo syringe trays, a needle sterilizer 
and three covered Pyrex jars for cotton 
balls or pads are conveniently located 
im ia spacious compartment equipped 
with a divided lid, 

The unit is sturdily constructed and 
equipped with small rubber bumpers to 
prevent noise when the hinged lids are 
shut. A swivel-mounted flashlight pro- 
vides light when mredications are dis- 
pensed at night without necessitating the 
turning on ot ceiling lights. Meinecke 
& Co., Inc., Dept. MH, 225 Varick St., 
New York 14. (Key No. 336) 


(Continued on page 246) 


Aluminum Builders’ Hardware 


Pressure-cast aluminum is now being 
used for five items of builders’ hardware 
made by P. & F, Corbin. Included are a 
door stop, sash fastener, coat and hat 
hook, bar sash lift and hand rail bracket. 
The items are strong and durable, though 
light, and are rustproof and attractively 
styled. They are economical in cost and 
are supplied in satin aluminum or ball- 
burnished brass finish. P. & F. Corbin 
Division, The American Hardware Corp., 
Dept. MH, New Britain, Conn. (Key 
No. 337) 


Portable Insulated Containers 


The new No. 960 series Portable Insu- 
lated Containers for hot or cold beverages 
are built of stainless steel throughout, 
completely insulated. They are available 
in 5 and 10 gallon sizes, with and with- 
out a faucet. Liquids are kept at desired 
temperatures for many hours and are 
easily served from the Cecilware Contain- 
ers. Large 11 inch openings make filling 
and cleaning easy and they are easily 
handled with the Easy-Grip handles. 
Cecil Mfg. Co., Inc., Dept. MH, 206 
Canal St., New York 13. (Key No. 338) 


Bulk Milk Dispenser 


The new Monitor 20 quart single self 
refrigerated stainless steel bulk milk dis 
penser provides facilities for the sanitary 
dispensing of bulk milk. As in Monitor 
dispensers of other sizes, the new unit 
features the Monitor stainless steel “tube- 
faucet” which is sealed inside the milk 
can at the dairy, assuring against the 
possibility of contamination of the milk 
in the dispenser. 

The dispenser accommodates the 
standard sized milk can and has ample 
space below the dispenser faucet for 
g standard sized milk shake 
containers. The positive shut-off action 
prevents milk from dripping and the 
lorce of the milk flow is controlled to 
prevent splash. The dispensers are made 


lasses or 





of stainless steel and are self-refrigerated. 
Monitor Process Corp., Dept. MH, 192 
Bright St, Jersey City 2, N. J. (Key 
No. 339) 
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make your surgical areas safer 


th GOLD SEAL NAIRN STATIC-CONDUCTIVE LINOLEUM 


The modern hospital’s safeguard against headlines like these is 
Gold Seal Nairn Static-Conductive Linoleum . . . the only linoleum 
in the world with the unusual property of dissipating static elec- 
tricity which would otherwise present an explosion hazard! 

In addition, Static-Conductive Linoleum delivers durability 
and wear-resistance ... true resilience . . . a sanitary, slip-resistant 
surface that’s easy to maintain. AND the famous Gold Seal is your 
guarantee of complete satisfaction or your money back! 


OOOO Mtg tO NEY 


Get complete information from 
Contract Sales Department: 


LLL RON 
CONGOLEUM - NAIRN INC. | 18] GOLD SEAL ASPHALT TILE 


© KEARNY, N. J. ” pT #4, GOLD SEAL VINYL INLAIDS 
Makers of Gold Seal Guaranteed Floor Coverings . Wy GOLD SEAL NAIRN INLAID LINOLEUM 
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ALUMINUM 
WINDOWS 


For maximum 





hospital comfort 


Grandview Hospital, Dayton, Ohio. Architects: Ray Young and Jack Sullivan 
The list of Auto-Lok installations includes some of the newest, ALUMINUM WINDOWS 
most modern hospitals in the country. In every case, 


Auto-Lok Windows were selected because they actually provide Toe Yous Vowedil 


more wanted features than any other window. 


In summer Auto-Lok Windows provide maximum ventilation. 

Their slanting vents guide cooling breezes in and up... 

no more harmful drafts. In winter the tightest closing 

window ever made eliminates “cold spots” and == wee wile! 


“danger zones” around windows...cuts heating costs. 
Seals itself shut | ke the door of a refrizerztor! 


Busy nurses co» adjust Auvto-Lok y Patented Auto-Lok mechanism | Special Nite-Vent 
Windows with just one hand, and © gives troubie-free operation admits fresh air 
for the life of the building. : while upper vents 
And all glass can be cleaned b remain closed 
easily from the inside. J im ond locked! 


there’s no more running to close 
windows when it rains... fresh 
air can come in, but rain cannot! 


L Wy rs) Be A EN More thon a dozen other f and ac ges. 
Write for complete information about Auto-Lok Windows 


Box 4541, Dept. MH10, Miami, Florida for your hospital. 





LUDMAN LEADS THE WORLD IN WINDOW ENGINEERING 


The MODERN HOSPITAL 





Learn about these 5 important 
advantages of Norton Door Closers 


1. Parallel arms... eliminate need for brackets 
. . . give maximum headroom where needed 
... prevent unauthorized tampering. 


Rack and Pinion . . . for uniform, positive 
action at every point to do away with “‘dead 
centers.” 

Permanent mold aluminum shell . . . engi- 
neered to closer tolerances; lighter weight; 
stops fluid seepage. 

Non-gumming, non-freezing hydraulic fluid 
. .. lubricates every inside moving part per- 
manently —decreasing wear, increasing life 
of the parts. 

Simple construction . .. means fewer parts to 
get out of order—inexpensive to maintain— 
longer life. 








This is the famous 
Fusible-link feature: 


This special link approved 
by the Underwriters’ Lab- 
oratories, fuses quickly at 
only 160°F. in case of fire 
- automatically letting 
the door close to stop the 
frightening spread of flame 
. .. give time to control the 
fire. In addition, the use of 
this arm means reduced 
insurance rates ... a sub- 
stantial yearly savings. 











Only the finest of materials available go into 
every Norton Door Closer . . . and, skilled 
craftsmen engineer these materials to the in- 
dustry’s most rigid specifications. Naturally, 
with quality control and expert instruction 
at every step . . . from receiving to shipping 
... your N sers isi 
Variety of arms available to fit every need... every door bes — “ee Closers sep peouision 
"7 mechanisms . . . built to last longer under 
In addition to the regular arm, there is the Norton Hold-Open Arm ‘ " : 
harder service . . . require less maintenance 


... 90° to 180° Parallel Arm. .. and the Fusible-Link arm described : n 
above. For complete information on how Norton can solve your * 25 provide you with the long-range econ- 


every need write The Norton Door Closer Co., Berrien Springs, Mich. omies necessary today. 


NORTON 


Norton Door Closer Company 
A Division of The Yale & Towne Manufacturing Co. 


Norton Door Closers Are Preferred For Hospitals Everywhere 
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What's New... 


Sinus-Mastoid Positioning 


The True-View Angle Board provides 


a new low cost type of sinus-mastoid 


device. \ 
whether the 
is set on the 
Any rotation 


radiographic —_ positioning 
mirror indicates precisely 
angle at which the head 
board is the one desired. 
or maLalignment is seen mirror 
hetore the radiograph is Tech 
hmians can duplicate any position with 
retakes elim 


in the 
made. 
accuracy many trmnes, are 
inated and two views on one & by 10 
inch film can be taken by shifting the 
cassette, not the patient. The new True 
View Angle Board can be used for both 
grid and non-grid technics and for both 
vertical and horizontal technics. It ts 
light in weight and sturdy in construc 
tion. General Electric Co., X-Ray Dept., 
Dept. MH, 4855 Electric Ave., Mil- 
waukee 14, Wis. (Key No. 340) 


Portion Scale 


\dvanced design for speed and ac 
curacy in weighing portions in food 
service is offered in the new Model 3011 
Speedweigh Portion Scale. The scale is 
modern throughout in appearance and 
construction and offers a choice of either 
front or side indication. An acrylic plas 
tic dome on the chart housing admits 
light from both sides and top, eliminat 
ing chart shadows and making accurate 
reading easy. The specially designed 
charts have red figures on a white back 
ground and all charts have indication 
on both sides. The indicator travels one 
full inch to each ounce and the scale is 
easily portable and ready for use any 
where. Toledo Scale Co., Dept. MH, 
1023 Telegraph Rd., Toledo 12, Ohio. 
(Key No. 341) 


Folding Wheel Chair 


The Boulevard 904 Model is a 
folding wheel chair designed to include 
all of the important basic features of 
folding chairs and to sell at a relatively 
low price. The seamless steel welded 
construction of the chassis with double 
cross braces in front and back provides 
sturdy support for even heavy patients. 
The chair has steel skirt or coat guards, 
retractable, two-piece, adjustable alumi 


new 


(Continued on page 250) 


num and walnut finished, 
birch armrests. ‘The chassis is finished 
in the new Gendron “Silver Brite” plat- 
ing that is attractive in appearance and 
durable. 

The tangent spoke 24 inch wheels 
have steel hand rims and roll on ball 
bearings in sealed hubs. The five inch 
front casters are rubber tired and oper 
ate in ball bearing swivels. The push 
handles are equipped with rubber hand 
grips and a rear, toot-leverage extension 
facilitates lifting over curbs. The flex 
ible seat and back are covered with wash 


foot rests, 





able, brown Naugahyde. The chair is 
25', inches wide overall and folds to 
approximately 1014 inches for easy stor- 
age. Gendron Wheel Co., Dept. MH, 
Perrysburg, Ohio. (Key No. 342) 
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GENUINE 
BRONZE 
TABLETS 





In the past quarter century, we have pro- 
duced quality bronze tablets for some of the 
largest institutions and public buildings in 
America. 











SPEEB 
a 
ER FICIENCY 
d 4, 
1s of utmost importance in every insti- 
tutional operation. You get both in the Gennett Troy Cart 


Name Pilates 

Donor Plates 

Bronze Signs 
etc. 


IN MEMORY Of 
- FRED @. BECKER 


S FAMILY 


Mode! U9-12 


EI : ces 





U9-12. Speed of tray service is assured...12 large shelves 
scientifically spaced permit fast loading and unloading... a 
push bar placed at the proper height gives controlled mobility. 
Efficient, all metal construction gives you low cost, trouble free 
operation.. galvanized steel shelves make cleaning easier... 
vertical steel reinforcements eliminate all cart swaying...4 solid 
rubber-tired wheels produce silent mobility. Dollar for dollar, 
you cannot buy o more serviceable tray cart. Go Gennett. 


GENNETT & SONS, INC. 


Phone 22151 


Write for illustrated catalog 





MEIERJOHAN + WENGLER 
METALCRAFTSMEN 


1102 W. 9th St. CINCINNATI 3, OHIO 











1 Main Street Richmond, Indiana 








The MODERN HOSPITAL 








WHEN DRUG THERAPY 


The administration of many drugs can sharply 
increase the patient’s requirements for various es- 
sential nutrients. The presence and action of cer- 
tain drugs in the organism may alter normal utili- 
zation of nutrients to purposes of detoxication of 
these drugs. In some instances, drugs may impair 
absorption of nutrients, increase their destruction 
within the digestive tract, interfere with their metab- 
olism, or hasten their elimination. 

With prolonged administration of certain drugs, 
therefore, unless the intake of various nutrients is 
increased to levels higher than normal, deficiency 
states may be precipitated. 

The dietary supplement Ovaltine in milk can 





significantly increase the nutrient intake of the 
patient when therapy makes this adjustment neces- 
sary. As shown by the table below, it provides sub- 
stantial amounts of all nutrients known to be 
essential. Its excellent quality protein furnishes an 
abundance of all the essential amino acids. 

Because of its delicious flavor, Ovaltine in milk 
is universally enjoyed by patients. It is easily 
digested, bland, and its nutrients are quickly avail- 
able for utilization. The two varieties of Ovaltine, 
plain and chocolate flavored, virtually alike in 
their high nutrient content, allow choice accord- 
ing to flavor preference. Children particularly like 
Chocolate Flavored Ovaltine. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 








( Oaltine - 











Three Servings of Ovaltine in Milk Recommended for Daily Use Provide the Following Amounts of Nutrients 
(Each serving made of % oz. of Ovaltine and 8 fl. oz. of whole milk) 


MINERALS 


‘ome. _— MAGNESIUM 120 mg. 
H - + mg. MANGANESE 0.4 mg. 
COBALT.... “- , 940 a 


VITAMINS 
*ASCORBIC ACID... 37mg. PYRIDOXINE 
BIOTIN . *RIBOFLAVIN 
CHOLINE . “THIAMINE 
FOLIC ACID *VITAMIN A 
SS 40's <0s sean . . VITAMIN By . 
PANTOTHENICACID 3.0mg. *VITAMIN D 


32 Gm. 


*Nutrients for which daily dietary allowances are recommended by the National Research Council. 
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THE PATIENTS YES, WE TRY 
REALLY APPRECIATE TO PROVIDE 
THESE SOAPS, THE SOAPS 
MR. JONES! THEY PREFER 

AT HOME! 


Seem __ Well-Known CP.P. Soaps 


Inthe familiar green wrapper —is known 


and enjoyed in millions of homes té 59 
throughout America. Provides abun- A A Persona Touc 

dant lather and meets highest hos- 

pital standards for purity. Available in 


Vy, %, 1 and 2-02. cakes. 


-— 


T H i I S i ! 
ee 0 hospital Service! 
Hard as you try, it’s difficult to provide a homelike atmos- 
Cashmere phere in a hospital. But there’s one thing you can do that 
: Beoquet patients recognize and appreciate. And that is: give them 
the same soaps they use at home... Palmolive or Cashmere 
Bouquet. ‘These well-known Colgate-Palmolive-Peet soaps 
: —so popular at home—are ideal for hospital use. See your 
CASHMERE BOUQUET C.P.P. representative, or write for prices—today! 
The aristocrat of fine toilet soaps. A 
big favorite in private pavilions because 
women like the delicate perfume and 
rich, creamy lather of this long-lasting 


luxury soap. Available in 4, %, 1 and 
1%4-07. cakes 


ar 
roel so 


Colgate-Palmolive-Peet Company 


JERSEY CITY 2.N. J ° ATLANTA 5. GA ° CHICAGO 11, ILL. 
KANSAS CITY 5. KANS . BERKELEY 10, CALIF 


ITS FREE! 


ie ne mee Hand) _ —_ COLGATE’S BEAUTY WHITE SOAP 
Guide. Tells you the right soap for —20z., HARD MILLED, mildly perfumed, abundant 


every purpose Get 4 “9 from your . P 5 
CPP. representative, or write nou lather. Long lasting, kind to skin. Economical, too. 


to our Industrial rang nt 


The MODERN HOSPITAL 





¥ 


~~ 
* 
. ~ > apy 
7 . in = ¥ 
. the name 
7 Sf em tal 


a * 
tm Me 


, /~ . ® ~ 
.s j. * “ 7% $ 
2 «tf ’ 
t-* * 
.to:.reniem 
: “ile . 
ee 7 we ¥ 


is Baka 


a 
w~ : 
. *” 


eo 


Consult your 
favorite distributor 
for these durable 
Dundee products 


HUCK AND TURKISH TOWELS; BATH MATS (both plain 
and name woven) » CABINET TOWELING + FLANNELETTES 
DIAPERS + DAMASK TABLE TOPS AND NAPKINS 
CORDED NAPKINS + DUNFAST ALL-PURPOSE FABRICS 


DUNDEE MILLS, INC., GRIFFIN, GA. + Showrooms: 40 Worth Street, New York, N. Y. 


CHICAGO © DALLAS © DETROIT © GRIFFIN © LOS ANGELES ST.LOUIS © SAN FRANCISCO 


BRANCH OFFICES: BOSTON . . PHILADELPHIA @ 
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What's New... 


Redesigned Infantair 


Pour separate functions are served 
with the newly designed Infantair. It 
serves as a baby incubator with circulat 
ing humidity and temperature control, 
as an infant oxygen tent with cooling 
system, as an isolation cabinet with large 
spacious storage, and as a surgical bed 
large enough to accommodate a_ six 
month old patient, with Trendelenburg 
and other conventional adjustments. 
The new improved Perma-Vue Hood 
is constructed of heavy duty plexiglas 
and was developed at the request otf 
pediatricians and obstetricians as a com 
bination service to accommodate the re 


quirements for oxygen, heat, isolation 


or surgery. The one piece hood is easy 
to sanitize as it is unaffected by hospital 
germicides or washings. The hood hts 
snugly over the Infantair cabinet and 
can be readily opened for access to pa- 
tient. The top is firmly hinged and 
equipped with a safety lock to tlt to 
open position. The hood is fitted with 
tiexible isolation sleeves as a_ further 
safety method to prevent disturbance otf 
the controlled atmosphere within. The 
Perma-Vue Hood is_ interchangeable 
with the disposable canopy top. Con- 
tinental Hospital Service, Dept. MH, 
18636 Detroit Ave., Cleveland 7, Ohio. 
(Key No. 343) 


Food Waste Disposer 


A self contained unit for the disposal 
of all types of cooked and uncooked tood 
waste is offered in the new Salvajor 
WasteXit, Model MA? Food Waste Dis 
poser. The unit bolts to the floor and 
drain connection can be made on either 
side. It consists of the grinder, feed 
chute, safety feed door, water control 
mechanism and magnetic starter. It is 
adaptable to any table 35 inches high. 
Waste is discharged as a flowing liquid 
and the unit has a capacity for disposal 
of 1500 pounds of waste per hour. The 
Salvajor Co., Dept. MH, 118 Southwest 
Blvd., Kansas City 8, Mo. (Key No. 344) 


(Continued on page 254) 





Four Way Door Catch 


The new G-J 21A Four Way Catch 
pulls and holds the door closed, It can 
be mortised or surface mounted for use 
on closet doors, wardrobe doors, grills 
and heavy openings that are hinged. 
Upon engaging, the door is pulled closed 
and held under constant tension by two 
steel balls with adjustable spring pres 
sure. 

Body and engaging stud are made 
of extruded bronze. As the name in 
dicates, the catch will hold from four 
ways and is built with exacting work 
manship throughout for efficient opera 
tion. The G-J 22 is a two way catch 


similarly operated and applied. Glynn- 
Johnson Corp., Dept. MH, 4422 N. 
Ravenswood Ave., Chicago 40. (Key 
No. 345) 


OUTDOORS ... INDOORS 
ON NEW CEMENT, PLASTER, 
MACHINERY, EQUIPMENT! 


Theres no tie with Ne-Tie / . .. paint a tough, tightly-sealing, chemical- and 
” moisture-resistant “‘rubber coat’’ on outside masonry! 


In fact—nothing comes even near equaling this 
finest patient's gown ever made. “No-Tie"’ famous 
X-back, eliminating the lumps of knots and but- 
tons, gives the patient complete comfort. Saves 
nurses time, and hospital expense, too. Write for 
details and sample today! 


(Whitehouse MFG. CO. 


Division of Opelika Manufacturing Corporation 
361 W. CHESTNUT ST. 


CHICAGO 10, ILLINOIS 


. . . paint uncured concrete, cement or cinder block, 
basement floors and concrete laid directly on cinder 
fill—paint them overnight for use next day! 
... prime and finish-paint fresh plaster the same day! 
. ... paint a vapor barrier on inside walls to stop 
moisture travel, prevent mold, mildew! 
‘ . paint a tough detergent-and-scrub resistant 
moisture-proof coating on mechanical equipment! 
These and many other advantages are yours in these 
new Tropical rubber-base paints. They are unaffected 
by alkalies, seal “hot spots”, cover uniformly and 
outperform ordinary paints! 

FREE! Your letterhead request brings complete 


information on these rubber-bese paints developed 
for industrial mai licati Write todey! 





THE TROPICAL PAINT & OIL CO. SINCE 1883 
1114-1268 W. 70th Street © Cleveland 2, Ohio 


The MODERN HOSPITAL 


No greater name in all hospital tertiles! 
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“OVER 12,000 PEOPLE HAVE CROSSED THIS FLOOR 


Sinee Wating™ 


LOBBY VIEW, NEW MEMORIAL HOSPITAL, ST. JOSEPH, MICHIGAN 


 Cosmolite Wax gives hospitals 
long needed protection 
against slippery floors” 


writes, _ See 
Administrator 


Cc lite Wax assures a non-slippery surface and long life 





lr YOU'VE had trouble with waxed floors that b slip- 
pery with use, you will be interested in the results of the test 
Mr. Von Krohn made with new Anti-Slip Cosmolite Wax. His 
hospital used to avoid wax because of the slip hazard . . . now 
he uses Cosmolite “with utmost confidence”, and the floors are 
protected against both wear and weather! 


His experience with open house crowds proves that Anti-Slip 


even under heavy traffic conditions. The surface remained 
bright and b eifeat tok t re ing 

Anti-Slip C lite Wax tai licidal silica —the new 
non-slip ingredient, plus Carnauba and other high quality ma- 
terials all blended according to a proved formula. it is one of 
the finest waxes money can buy. Test it on your floors soon. 








write today for a trial supply! 


SELF POLISHING WAX 
HUNTINGTON LABORATORIES, 
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© Huntington, Indiana ¢ Terente, Ontario 


251 








SPECIFICATIONS 


Face Veneers: Face veneers are stand- 
ard thickness, laid with grain at right 
angles to the grain of the cross bands. 
Standard thickness: 1/28” —sliced or 
rotary cut, domestic or foreign woods. 
Core: The core is made of a mineral 
composition material of 20 lb. per cubic 
foot nomical density, having unusual 
dimensional stability, incombustibility, 
structural strength and vermin- and 
decay-proof characteristics. Each core 
is made of three or more pieces securely 
bonded together by the high frequency 
process, 

Cross Bands: Cross bands are thoroughly 
kiln-dried hardwood, 1/16” thick, ex- 
tending the full width of the door and 
laid with the grain at right angles to 


Some of the Ne : the face veneers. 


Rails: Top and bottom rails are thor- 


- - oughly kiln-dried hardwood, total width 
+ 4-3/8”, built up of stock securely glued 

‘ ~ al together. 
Weldwood X-ray door in the X-ray Division of Greenwich Si > . > 
Meantiel, Mare than 666 Weldweed “Btas-Strate” dooce are Side Edge Bands: Side edge bands are 
thoroughly kiln-dried hardwood, total 


se hrougho his 180-be pital. Architects: S ore , : : 
te dace = ae d hospital. Architect kidmor width 1-3/8”, built up of two (2) pieces 
of stock securely glued together. Ex- 
posed bands are one piece the full length 
“OQ e + Pp} 44 D of the door and of same wood as face 
viet, Please” Doors vee : 
Adhesive: Crossbandings and faces are 
. . . laminated to core with 100° waterproof 
in Greenwic Hospita Teco film phenolic glue, by hot plate 
process, providing a door especially 
’ : . Y . . ad od f exterio se 
In Greenwich Hospital, Greenwich, Conn., every adapted for exterior use. he 
. » in enni 1d with doors thé sai stoi Lock Block: A lock block, 3-13/16” wide, 
room is equipped with doors that seem to say, 35-5/8” long, is provided. Inside edge of 
“Quiet, please.” There are more than 500 of lock block is not less than 5-3/16” from 
yi " To a ® ik outer edge of door. Minimum distance 
the om. Each bears the Weldwood® label. They from bottom of lock block to bottom of 
are birch doors, with matched veneer panels, door is 22-3/16”. Lock block is on one(1) 
and good-lookin as you can see. side of door only. Each door is stamped, 
I g I ki e, & ye ee ” indicating location of lock block. 
Even more important — they are Weldwood Sanding: Both faces are smoothly belt 
“s -Strate’”’ - 7 > > See sanded before leaving the factory, pro- 
Stay-Strate doors made with the same min viding perfect eurinces for polat or 
eral core material used in Weldwood Fire Doors. natural finishes. 

Z . ee de : Prefit: All doors are trimmed square and 
That helps explain why Stay-Strate doors factory prefit to standard book sizes. 
have good fire resistance, and remarkably good Sizes: Doors are available in a wide range 
sound-reduction properties. Properly hung, the of sizes in 1-3/4” stock thickness. Also 


average sound transmission loss is 31 decibels. —_a in 2-1/4” and 1-3/8” thick 


Weldwood “Stay-Strate” flush doors with fire retardant panels of matched birch in natural 
finish in one of the four-bed rooms of Greenwich Hospital, Greenwich, Conn. 





Add to these advantages the maximum de- oat ve Louvre ee Pact wo 
main Snell Pe ay ee eee ye specified, doors are provided by the door 
gree of dimensional stability displayed by Stay- sr tn ger aha aaa Aisa 
Strate doors. That helps you understand why openings in accordance with the WELD- 
Stay-Str: . : > pegar , woop Standard Details which include 
e tay-s trate doors are 50 highly regarded by circular, rectangular and divided lights. 
architects and builders of offices and hotels as Glass beads for light openings are pro- 
well as hospitals and institutions. vided tacked in loose. All glazing and 
installation of louvres shall be done in 
Stay-Strate doors are so completely dimen- the field. 
sionally stable that each one carries a “life of ® 
installation” guarantee against warping. aquetenaemamed 


Don't overlook Weldwood Partition Ponels WELDWOOD® FLUSH DOORS 


These beautiful wood-faced partition panels 
are made with the same incombustible min- Manufactured and distributed by 

eral core used in the famous Weldwood Fire 

Deer. Avaliable with © variety of weed feces UNITED STATES PLYWOOD CORPORATION 
and readily adapted to low-railing, 7-foot World’s Largest Plywood Organization 

and full ceiling height partitions...either per- 55 West 44th Street, New York 36, N. Y. 

manent or movable. Specify them for offices, . wae * ietributi its in Chief Tradi 

schools, hospitals and other institutions. Sanaa Rear eies * Eyeing Gap eer ep Aone 

















Dealers Everywhere 
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Structurat-Acousticat Ceninc of Fenestra 
Acoustical “AD” Metal Building Panels in a 
first floor room of St. Mary's School, Port 
Washington, Wisconsin. This ceiling is dupli- 
cated on the other two floors. Architect: 
Mark Pfaller, Milwaukee. 


Quiet doesn’t have to be an ‘extra’! 


Now acoustical treatment can be an integral 
part of your structural building. Nothing to apply! 
No extra work to pay for! 

Fenestra* Acoustical “AD” Panels form ceiling, 
silencer and sub-floor . . . all in one economical 
package. 

An “AD” Panel is a strong metal box beam. The 
flat, smooth, top surface forms the sub-floor or 
roof deck. The flat, smooth, perforated undersur- 
face forms the ceiling. In the open space between 


is glass fiber sound insulation, Installation of inter- 
locking panels is simple and quick! 

Beautiful, rugged, and rigid, this new kind of 
acoustical ceiling can be washed or painted with- 
out hurting its 800 N.R.C. acoustical efficiency. 

And perhaps even more important, it is 
noncombustible! 

Get the whole money-saving story . . . write 
Detroit Steel Products Company, Dept. MH-10, 
2258 East Grand Blvd., Detroit 11, Michigan. *! 


CNESTTA METAL BUILDING PANELS 


.--engineered to cut the waste out of building 





Acoustical “AD” Panels for 


6" “C" Insulated Wall | 


| 
ceiling-silencer-roof. Width | Panels. Width 16”. Depth is 
1 


Vol. 


16”. Depth up to 7/2”. 3”. Steel or Aluminum. 
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Acoustical Holorib for | “D"’ Panels for floors, roofs, 


ac tical-structural roof. ceilings. Standard width 





Width 18”. Depth 1'2”. 16”. Depth 112" to 72". 
‘ 
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What's New... 


Bed-Chair 


Post-operative, maternity, orthopedic, 
chronic or other patients who are bene- 


i 


%,| 























| 


=. .. 











ited by sitting up on the edge of the 
bed, will be helped by the new Rocke 
“SitUp Bed Chair.” It is quickly as- 
sembled around the sitting patient with 
out lifting or moving the patient into 
the chair. Side pieces are set up after the 
patient is in a sitting position on the 
edge of the bed, supports go under the 
mattress to hold the chair in place and 
the back slides on over the uprights. An 
adjustable height footrest adds to the 
comtort. There is a safety strap to pre 
vent the patient from falling from any 
cause and a retaining strap anchors the 
chair on the far side of the bed. 

Firm support Is given to the patient in 
sitting up and the feet rest on the foot 
rest which is adjustable to comfortable 


The chair patients to 


height permits 


Prevent Breaks 
in 
Sterilization Routine 


A valuable and practical 
indicator of faulty 
Sterilization procedures 





Your hospital, too, can satcguard against 
unstertle packs. instruments, and rubber 


using ATI] STEAM-CLOX to 


wutoclave sterilization 


goods by 


check on 


Simple to use .. high in ethcirency low 


In COSt ATI Steam-Clox warn against 
human or mechanical error during the 


You 


TlAINty Decause 


worl worry 
ATI 


Maldl 


Ste rilization Process 


inal Climinate une 
Steam-Clox check all three « 
ferilizat Steam, Time, ¢ 


lemperature 


ASEPTIC THERMO INDICATOR CO. 


erson Bivd., Dept 


I Ange Cali 


have the comfort and benefit of a sitting 
posture, with the feet lowered, without 
getting out of bed. Wm. Rocke Co., 
Inc., Dept. MH, P. O. Box 623, Bloom- 
ington, Ill. (Key No. 346) 


Stop-Clock 


The Precision “Secron” second stop- 
clock is designed to have the accuracy 
of a stopwatch but the visibility of a 
household clock. This laboratory timer 
has a 36 hour movement controlled by 
two buttons on top, green for start and 
red for stop. A clear black on white 
dial is marked in seconds and a large 
sweep hand permits estimations to half 
a second. Total time elapsed up to 60 
minutes is registered by a smaller in- 
tegrating hand. The stop-clock is sturdy 
and inexpensive. Precision Scientific Co., 
Dept. MH, 3737 W. Cortland St., Chi- 
cago 47. (Key No. 347) 


Wall Covering 


An inexpensive wall covering simulat 
ing ceramic tile in plain and marbleized 
effects is offered in Trenwall. It has a 
special new enamel finish which is alkali 
resistant, super-hard and has a high gloss 
that is durable and easy to clean. The 
Neofelt backing 


especially processed 


(Continued on page 258) 


ATi 
STEAM- 
CLOx 


eS 


". 
FOR POSitive 
STERNIZ ATION 


00 © WH 8S00K 08 


makes it flexible and easy to handle. 
Sloane-Blabon Corp., Dept. MH, 295 
Fifth Ave., New York 16. (Key No. 348) 


Diamond Jaw Needle Holder 


The teeth in the new “Ochsner Dia- 
mond Jaw” Needle Holder are made 
of a substance which is so hard that it 
has to be cut with diamond cutters. As 
a result, the teeth retain their sharpness 
for a long period of time and thus hold 
the needle firmly, preventing it from 
turning. Because of the hardness of 
the teeth, the jaw is relatively narrow. 

Developed by Dr. Alton Ochsner of 
Tulane University, New Orleans, and 
Leonard R. Snowden, the Ochsner Dia 
mond Jaw Needle Holder provides 
efficient operation in an instrument de 


signed to give long service. Snowden 
Instrument Co., Dept. MH, P. O. Box 
186, Los Gatos, Calif. (Key No. 349) 


NEW, easier way to attach casters 


p 
Write for this 


complete 


From now on, you don't have to fuss 
with a lot of different sizes of adapters 
and casters. 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in Nev. York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 


35 omctis 6 


rermte 


file on Sterilization 


Abi 


MAKING MORE KINDS OF CASTERS 


Bassick 


VISION OF 


MAKING CASTERS DO MORE 
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a complete line without a break... 


POWDER BLUE 





Dinnerware that is practically unbreakable . . . 
in seven solid colors that are unbeatable... 
that’s BOONTONWARE. 


Colors that range from spring-like pastels to deep, 
dramatic tones. Colors that mix or match in seemingly 
endless combinations. Imagine the possibilities 

they offer to decorate dining hall and serving tray; 


to enhance food servings. ; 
ae 2 , 3 


Write today for your 

free descriptive color folder. 

It displays the entire BooNTONWARE 
line. It also gives you sizes, 

capacities and identification numbers. 
Best of all, it gives you the 

colors themselves to consider, 
compare, and match. 

Requesting this folder does not 
obligate you in any way 


Request Your Free Color Folder Today 


—— 


See your regular Supply House 
or write to us for the name 


of your nearest Dealer. : 


Boontonware complies with CS 173-50, the heavy- 
duty melamine dinnerware specification as developed 


by the trade and issued by U. S. Department of Com- 
merce, and conforms with the simplihed practice fine dinnerware fashioned of MELMAC® 


recommendations of the American Hospital Association 


BOONTON MOLDING COMPANY, Boonton, New Jersey 
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Carbonated drink dispenser 

that automatically measures 

the proportion of syrup to car- 
mated water. 


res 


Blood Bank Guard. An alarm 
device that automatically gives 
audible an visible signals 
when the bloodreaches 50 
degrees of temperature or 
sinks to 40 degrees. 


Standard Ideal Food Conveyors for 
are available 


general hospital use 
in many models. 


What's Your 
Hospital Problem? 


It is traditional in the hospital field to ask Ideal to help solve 
many problems not covered by any existing standard hospital 
equipment units. 

The specialized field of Ideal is the automatic operation 
and control of temperatures in utensils and apparatus designed 
for specific purposes. These requirements often go far afield 
from Ideal’s traditional food conveyor line. Here we show 
you a few custom-built special units created for hospitals 
seeking more efficiency and economy in meeting recurring 
special needs. 

Ideal engineers will gladly study your problem and make 
recommendations no matter what phase of hospital service is 


involved. This service entails no charge nor any obligation. 


Bassinet basket that carries all neces- 
sary items for complete individual 
care of infant, avoiding mixed use. 
One hangs on each bassinet. 


Terminal Sterilizer. The amazing new Ideal 


nipples and infant formulae. 


unit for automatic sterilization of bottles, heat 


Diet-therm. A special diet tray 
accessory that rides on top of 
any average conveyor. Diet- 
therm is provided with its own 
temperature control. $4 dif- 
ferrent combinations of pans. 


Compact special diet food 
conveyor for limited volume 
special diet service. 

. 








Ideal Hot Pack Heater. 2 sizes. Holds 
30 minutes after disconnection 
from current. Roll it to the bedside. 





SPACE No. 124 
AMERICAN DIETETIC ASSOCIATION CONVENTION 
MINNEAPOLIS, MINNESOTA 
OCTOBER 21-24 INC. 
SPACE No. 729-733 
AMERICAN HOSPITAL ASSOCIATION CONVENTION 
PHILADELPHIA, PENNSYLVANIA 
SEPTEMBER 15-18 INC. 








WRITE FOR CATALOG 
=¢ / i 
AL LEQUIEMENT 
Seeomett Hespilal 
)wartzbaugh 


= ESTABLISHED IN 1884= 
TOLEDO 6, OHIO 


Distributed by the Colson Corporation, Elyria, 
Ohio; The Colson Equi 
Los ‘Angeles, and San 
Canadian Fairbanks-Morse Company. 


— nt and Supply Co., 
ra 


ncisco. In Canada: 


MANUFACTURING COMPANY 
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BETH-ISRAEL HOSPITAL ADDITION, BOSTON, MASS. ST. VINCENT’S HOSPITAL, TOLEDO, OHIO 
Archts.—Curtis and Riley. Contrs.—Volpe Constr. Co. Archts.—Maguolo & Quick. Contrs. A. Bentley & Sons 


| 








LLOYD ST. JOSEPH HOSPITAL, WINNEBAGO STATE HOSPITAL, WINNEBAGO, WIS. 
MENOMINEE, MICH. Archts.—Auler, Irion & Wertsch. Contrs.—George A. Fuller Co. 
Arch.—Harry W. Gijelsteen. 
Contrs. Proksch Constr. Co. 
Hospital interior views above show use of NATCO Ceramic Glazed Vitritile for walls 


IN HOSPITALS» EVERYWHERE 
NATCO Ceramic Glazed 
Color Engineered VITRITILE 


In all of the hospitals pictured above, Natco Ceramic Glazed, with ordinary soap and water. 
Color Engineered Vitritile was selected for interior walls and 
partitions for color and finish, because it solved such definite 
hospital needs and problems as good visibility, relief from eye 
strain, fatigue, convalescence, etc. 











Designed for either modular or conventional design, Natco 
Ceramic Glazed Vitritile with its complete line of shapes and co- 
ordinated fittings is completely adaptable to desirable and efficient . 


layout design, with a minimum amount of cutting and fitting. 
In addition to being the right colors for hospital interiors, walls ; ce ; : ‘ 
and partitions of Natco Ceramic Glazed Vitritile will stand up Write for additional information on Natco Ceramic Glazed 


under hard usage, give the utmost in sanitation, are proof against Vitritile, also for literature describing other Natco Structural Clay 
rodents, vermin and bacteria — are easily cleaned and kept clean Products for use in every type of building construction. 
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Raggle Blocks Speed-A-Backer Tile for Ceromic, Clear 


yv 
NATIONAL FIREPROOFING || exsSverx. | SSE | sie 
4” x 54" x 12" Nom. Size 12” long Varying Heights Nom. Face Size 








GENERAL OFFICES: 327 FIFTH AVENUE © PITTSBURGH 22, PA. ‘ ea 


Bronches: New York + Syrocuse * Detroit + North Birmingham, Alobomo I ec tain she 
+ Philadelphia « ° nglozed, Manganese 
Giicage + Phiedelphio ¢ Gonen + Toren 1, Conode Non-Loadbearing Tile, Scored Spot, Solt Glazed, Red 
“ ; ; ; ” Ceramic Glozed Vitritile ond Unscored, 12” x 12” Face Textured Dri-Speedwoall Tile, 
The Quality Line Since 1889 8” = 16° Pom, Fess Sian ta Stondaed Well Thlaeneeses 5Y5"" « 12" react 
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What's New... 


Thermo-Sash 


\ fully insulated aluminum window 
frame is offered in Thermo-Sash. This 
new aluminum insulating sash has been 
tested in actual installations indicating 
that the aluminum alloy construction 
eliminates condensation and frost on the 
interior metal surfaces at normal room 
temperatures and humidity even when 
outside temperatures drop below 20 de 
grees below zero. The new sash matches 
in insulating qualities the performance 
of the double-paned insulating glass and 
the conventional brick or frame wall, 
thus saving heat in winter and improv 
ing air conditioning. The structural 
strength of the attractive aluminum 
frame enables the new insulating sash 
to meet all of the setting specifications 
for Thermopane, product of Libbey 
Owens-Ford Glass Co., according to the 
manufacturer. The sash 
signed especially for use in hospitals, 
laboratories and similar _ installations. 
Kesko Products, Inc., Dept. MH, Bristol, 
Ind. (Key No. 350) 


new was de 


; = of all the reasons why you 


should mark everything with Cash's Woven 
Names—and you will! Marking insures posi 
tive identification—no lost, mislaid or mis 
used linen or clothing; the right thing in 
the right place; fewer arguments: 
patients 


less 
protection for 


ind economy 


danger of 
nurses, doctors, hospitals ; 
The name of hospital or personal owner woven inte 


Mimeograph Stencil Sheet 


Available in four sizes, the new A. B. 
Dick orange colored multi-purpose mim- 
eograph stencil sheet assembly can be 
had in legal and letter sizes, with or 
without satin finish filmtopping. They 
give top quality copies with long runs 
on the mimeograph with quick drying 
inks such as Dick’s Contac-Dri and ex 
ceptionally long runs with more com- 
monly used oil base inks. The orange 
color of the stencil provides high visi- 
bility while the stencil is in the type- 
writer and when it is used on the 
Mimeoscope illuminated drawing board. 

The assembly features a new black 
cushion sheet. The glossy jet black plas 
tic coating eliminates the need for 
burnishing errors, thus simplifying the 
making of corrections. The reverse side 
coating produces a proof copy on the 
backing sheet for easy proof reading. 
The new stencils are designed for use 
in the offset process when used as nega 
tives for producing photographic plates. 
A. B. Dick Co., Dept. MH, 5700 W. 
Touhy Ave., Chicago 31. (Key No. 351) 


Automatic Ice Makers 


Already flaked ice can now be made 
automatically in four new low-priced ice 


makers recently introduced. Known as 


(Continued on page 262) 


the Scotsman Super-Flakers, the new 
automatic ice lakers are available in ca 
pacities of 350 to 430 or 750 to 900 
pounds of flaked ice daily. Each size is 
available in the completely automatic 
storage-type unit or the continuous-flow 
type unit. The storage-type unit operates 
automatically, keeping the heavily-insu 
lated stainless steel storage bin full re 
gardless of use. 

The new units have a minimum of 
moving parts and nothing to get out of 
adjustment. They are the result of re 
search and rigid field testing. They are 
easily installed and are 40 inches high for 


back of counter use. American Gas Ma- 
chine Co., Dept. MH, 505 Front St., Al- 
bert Lea, Minn. (Key No. 352) 
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contamination : 
greater etheiency 


REGISTRATION 
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, 
Whether you're voting 


‘ 


Yor" or “agin’" 
Registration is 
How you begin 


Personal Nome Prices & 
3Dor. $2.25 9 Dox. $3.25 4 
6 Doz. $2.75 12 Doz. $3.75 e 


1 Cash’s Name Tape guards your belongings perm inently. 


won't run or fade. Easy to attach with 
thread or Cash’s NO-SO 
Boilproof Cement (25¢ a 
tube.) 


Cash's Names stand boiling, 


1S 
eS 
woves “a 
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tsk your Dept. Store or write 


us your requirements 


SOUTH NORWALK 11, CONNECTICUT 
or 112 WEST NINTH ST., LOS ANGELES 15, CALIF. 
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No other brand of soap has ever won the 
widespread medical and hospital approval 
that Ivory Soap enjoys. The reasons 


MO RE DOCTORS for this are logical. 


Where skin care is unusually important— 
ADVISE ivo RY THAN as it is in the hospital—Ivory’s superb 
purity and mildness are outstandingly 
desirable qualities. Ivory's fresh, clean- 
smelling lather is wonderfully pleasant 


ANY OTHER SOAP! to sensitive skins. 


For well over half a century, Ivory 

has been a valued “‘assistant’’ in countless 
hospitals. You will find Ivory eminently 
qualified to serve your institution. 


hrory Soap 


99 Yoo % pure— it floats 


Pure, mild, rich lathering Ivory Soap is available 
ine for hospital use in the popular unwrapped 3-ounce 
On, fe size (packed weight) as well as in smaller sizes 
a wrapped or unwrapped. 


4 
4 —_—™ 
‘ 
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PLANNING A LABORATORY ?=-Let Aloe Help You 


The easiest and most economical way to install basic 
cabinets, casework, and fixtures in your new laboratory 


Moduline has made planning and installation of lab- 

oratory fixed equipment an easy and comparatively 

low-cost problem. It consists of a wide choice of stand- 

ard drawer units, cabinets, sinks, work tables, ete., 

designed to make up a complete layout of basic equip- 

ment for installations of any size. Unlike custom-built 

installations, which do not lend themselves to future 

expansion or modification, Moduline may be expanded, = aoe ; _ aie 
rearranged or moved to another location. Moduline t 

units are available 24, 35, or 47 inches wide, making it 
possible to plan large or small installations without 
expensive preliminary planning and technical assist- 
ance. Line drawings at right show representative Units 
which may be quickly arranged to form continuous, 
interrupted or island-type installations of any desired 
size. Sink units are available with basins of stainless 
steel or Alberene stone. Tops and splash-backs of all 
units are of stainless steel; body structures are of elec- 
trically welded steel. Our planning department is pre- 
pared to submit suggested room layouts and cost 
estimates for your Moduline equipment. Please write Se 
for descriptive brochure. oratory cabinets and casework 


A * Ss © A L °o E i °o M PA wy Y AND SUBSIDIARIES — 1831 Olive Street, St. Lovis 3, Missouri 


LOS ANGELES «+ NEW ORLEANS + KANSAS CITY »« MINNEAPOLIS « ATLANTA AND WASHINGTON, D. C, 
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Aad /\ 
AE ccctty, it has not been so 
much a case of PentotHat Sodium’s 


supplanting other anesthetic 
agents and methods as 

it has been of complementing 
and supplementing them to 
the mutual advantage 

of one another.” 
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IN minor and major surgery, for induction or induc- 
tion and maintenance, alone or in combination with 
other anesthetics, PENTOTHAL Sodium continues to 
grow in popularity in operating rooms throughout 
the civilized world. Not without reason: 

Eighteen years of experience, nearly 1900 
published reports have shown that intravenous 
anesthesia with PENTOTHAL means a smooth, 
easy induction, generally without anxiety. And 
that deeper anesthesia may be had in a moment, 
as needed. Recovery is short, pleasant and usu- 
ally without nausea. No bulky frightening equip- 
ment is needed. The fire and explosion hazard 
is eliminated. And, as it says above, this ultra- 
short-acting barbiturate complements and sup- 


plements other agents to “the 
mutual advantage of one another.” Obbrott 


PENTOTHAL sodiun 


(STERILE TH! OPENTAL SODIUM ABBOTT 





What's New... 


Beverage Server creased diameter although it is the same 
height as the earlier model. The server 
has a chrome-plated shell which is easily 
kept clean, a renewable molded brown 
liner, is easily sterilized and is 
constructed tor hard usage. Landers, 
Frary & Clark, Dept. MH, New Britain, 
Conn. (Key No. 353) 


plastic 


Anti-Slip Floor Finish 


Grip-Kote is an anti-slip floor treat 
ment containing enough carnauba wax 
for buffing but eliminating the excessive 
pliant qualities of wax. It dries quickly 
to a high, hard gloss and is non-tacky, 
water resistant and long wearing. It can 
be used on all floors but is especially 
adapted to asphalt tile. Continental Car- 
Na-Var Corp., Dept. MH, Brazil, Ind. 
(Key No. 354) 


Cold water can be always available at 
the patient’s bedside with the new Uni 
VB8392_ Individual Beverage 
This larger capacity insulated 


versal 
Server. 
server holds four cups of liquid and can 
be used for ice water or other beverages 
for hot drinks either as a 

meal or between 


as well as 
part of the 
The cover on the new 


Modular Multi-Vent 


meals. 


server is also A new type of ceiling air diffusing 


insulated to increase the server's thermal 
properties. Two projections on the lip 
of the filler hold the cover firmly while 
pouring. The to the 
smaller two cup Universal VB8290. The 


} 
server 18 similar 


finger grip of the new cover has been 


panel, the Modular Multi-Vent, is de 
signed for heating, cooling and ventilat 
ing systems using either duct or plenum 
air supply. The new diffuser is designed 
to reduce the cost of installing an air 
distribution system in acoustical metal 
pan ceilings. It can be incorporated into 


livers conditioned air at low velocities 
and accomplishes over-all air distribution 
by pressure displacement. Its operation 
permits locating the panels anywhere in 
the ceiling to meet load conditions. The 
panels are completely concealed by stand 
ard perforated metal ceiling pans and 
do not interfere with design details. 
The Modular Multi-Vent is a simple 
assembly which is quickly and easily 
installed. It is therefore readily and 
economically incorporated into existing 
acoustical metal pan ceilings as well as 


into new buildings. The Multi-Vent Di- 
vision, The Pyle-National Co., Dept. 
MH, 1334 N. Kostner Ave., Chicago 51. 


recessed and reshaped for more ease in 
handling and the new model has in 


(Key No. 355) 


metal pan ceilings at minimum cost, de 
Pal 


(Continued on page 266) 








about SANBORN 
ELECTROCARDIOGRAPHS 


and 


0 -tZ> METABOLISM TESTERS 


Whatever your tion of 


diagnostic instrument 


part may be in the sel 
you'll find that (as far 


as Sanborn equipment 1s cone rned) 
Ln, most of your questions will be an- 
ANSwe . 

er booklet. It is a straight 


swered by th 





forward yestion and answer” 


HOspry 
‘L AND 
“ CLINIC 


Que Slions 


presentaty n— based on questions we 
have been asked most often about the 
Viso Cardiette and the Metabulator 


A section of the booklet is devoted to 

















ling 
PORTABLE PUMP 


The sturdiest, most useful pump of its size available— 
at a price that cannot be matched. 


facts of greatest interest to each group. 
FOR SUCTION 
1ND PRESSURE 


e Easy to operate—simple to control 

ooo? e Large, easy-to-read suction and pressure gauges 
- eooeseo*” : 

wanes “answer? An © Readily accessible regulating valves 


tquiee™ 


‘ opy of 


so sond © Or gnostic 
coor ene 


e Completely portable, yet stays firmly in position while in use 


5 9950 


f.0.b. Phila 


& SON CO. 


TLE) pwiL ADELPHIA 


Complete, with suction and pressure 
hoses; 110 volts, 60 cycles, AC 


Order direct from 
GEORGE P 
BY . 


3451 WALNUT STREET 


o-** 


SANBORN co. eas 99, mess 
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In the ward, or any place where common 
diarrhea occurs, Kaopectate provides an ef- 
fective means of control. Since its action is 
physical rather than chemical, Kaopectate 
does not interfere with concurrent drug 
therapy. 





Kaopectate adsorbs toxins and bacteria, 
coats and protects mucosal tissue, and con- 
solidates the stool. 


For simple, effective control of diarrhea ... 


Kaopectate 


Each fluidounce contains: 
Kaolin 
Pectin 


Available in 10 fluidounce bottles. 


Dosage: 
Adults —2 or more tablespoonfuls after each 
bowel movement, or as indicated. 


Children — 1 or more teaspoonfuls according to 
age. 
* Trademark, Reg. U. S. Pat. Off. 


f - 
| 


a product of Upjohn 


for medicine... produced with care... designed for health 


THE UPJOHN COMPANY, KALAMAZOO. MICHIGAN 
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new high potency penicillin preparations 


CRYSTICILLIN 600 A.S. squibb Procaine Penicillin G, 


600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR 800 Squibb Procaine Penicillin G, 600,000 units, 
plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 and 
4,000,000 units). 


CRYSTIFOR 1200 squibb Procaine Penicillin G, 900,000 
units, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 ce. 1 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 


UNITS PER 
ML SERUM 


6.0 








eeceeeeee CRYSTIFOR 1200 


umes CRYSTIFOR 800 


sanencesessenee CRYSTICILLIN 600 A.S. 




















% 48 








New antibiotic combinations also available: 
DICRYSTICIN FORTIS, Squibb Procaine 
Penicillin G, 300,000 units, plus Potassium 
Penicillin G, 100,000 units, plus 1 Gm. Di- 


Injection. 1 dose vial. (Dicrysticin Fortis 
differs from Dicrysticin in that it contains 
twice the amount of dihydrostreptomycin — 


hydrostreptomycin Sulfate, for Aqueous 


DISTRYCILLIN A.S. Squibb Procaine 
Penicillin G, 400,000 units, plus 0.5 Gm. Di- 
hydrostreptomycin Sulfate, in Aqueous Sus- 


1 Gm. instead of 0.5 Gm.). 


pension. Stable for 1 year if stored below 
15 C. Supplied in 1 and 5 dose vials (2 and 
10 ce.). 


SQUIBB A LEADER IN THE RESEAKCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


FOR’ ANO “UNIMAT 


ANE TRADEMARKS OF ©. # SQU/88 & SOND 


The MODERN HOSPITAL 





The headache, vertigo, dyspnea and 
malaise associated with severe hyper- 
tension can be promptly cecntrolled or 
greatly mitigated by Solution Intra- 
muscular Veriloid. This intramuscularly 
administered hypotensive agent leads to 
a prompt, sustained, and significant fall 
in blood pressure, providing welcome 
relief from distressing discomfort. 

A single injection of Solution Intra- 
muscular Veriloid lowers the blood pres- 
sure for 3 to 6 hours. In many instances, 
symptomatic relief persists for consider- 
ably lounger periods. Through repeated 
injections, the arterial tension may be 
depressed for many hours or even days. 
Thereafter, suitable oral medication 
may be employed. This hypotensive 
agent is indicated in hypertensive states 


olution 


RELIEF OF 
HYPERTENSIVE 


SYMPTOMS 


accompanying cerebral vascular disease, 
malignant hypertension, hypertensive 
crises (encephalopathy), toxemia of 
pregnancy, eclampsia and pre-eclampsia. 

Solution Intramuscular Veriloid, con- 
taining 1 mg. per cc. of alkavervir in 
buffered isotonic saline solution, drops 
the blood pressure by central action. It 
has no influence on ganglionic activity 
and has no direct relaxing action on the 
blood vessels. Alkavervir, a unique frac- 
tion of the hypotensive alkaloids derived 
from Veratrum viride, is biologically 
standardized in dogs for hypotensive 
potency. 

Solution Intramuscular Veriloid is 
supplied in boxes of six 2 cc. ampuls. 
Complete instructions for use accom- 
pany each package. 


INT RAMUSCULAR VERILOUD 


RIKER LABORATORIES, INC. 
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BRAND OF ALKAVERVIR 


8480 Beverly Bivd., Los Angeles 48, Calif. 








What's New... 


Incinerator 


The new Winnen Commercial In 
cinerator for the quick and efficient dis 
position of refuse without hauling, con- 
sumes up to 400 pounds per hour ot wet 
refuse of all kinds. A smaller 


100 pounds per hour 


or dry 
model handling 
is also available. Combustion is com 
plete and the large sized C-20 can be 
installed without brick work or masonry 
in a relatively short time. Practically all 
smoke and odors are eliminated through 
forced draft, a special ventilating system 
and secondary combustion, Twin burn 
ers using natural, manufactured, bottled 
gas or oil fuel provide a hot, intense 
Hame for quick disposition of refuse and 
the units are designed for installation 


indoors or out. The unit is equipped 


LEQNARD 


WATER MIXING VALVES 


with safety devices. The Winnen Incin- 
erator Co., Dept. MH, 932 Broadway, 
Bedford, Ohio. (Key No. 356) 


Rubber-Base Outdoor Paint 


The new Tropical Cementkote is a 
rubber-base paint for outside masonry 
application. Based on synthetic rubber 
resin, the new product can be applied 
to cement, cinder block, brick 
and stone and provides exceptional re 
sistance to morsture penetration and 
alkali Flaking and cracking 
of masonry caused by freezing and thaw 


stucco, 


reaction, 


ing are also reduced by the moisture 
sealing action ot Cementkote. 

No priming or special preparation 1s 
to paint new construction and 
tor curing or seasoning 1s 


needed 
no waiting 
required. Cementkote has a mild, con 
trolled chalking effect and rain will wash 
off dirt, dust and soot, leaving a tresh, 
clean appearance. The Tropical Paint & 
Oil Co., Dept. MH, 1246 W. 70th St., 
Cleveland 2, Ohio. (Key No. 357) 


Alcohol Dispenser 


The new Levernier Airlift Alcohol 
Dispenser is wall panel mounted and 
foot pedal operated, The mounting 
panel is 23 inches long, 3% inches wide 
and 4 inch thick with three holes 


(Continued on page 270) 


drilled for mounting to the wall. The 
dispenser is equipped with a half gallon 
jar at the top and a one gallon receiving 
jug at the bottom of the tray. The pump 
is all stainless steel and the non-corrosive 
stainless steel tray is in a large oval shape, 
eight inches deep. The solution may be 


filtered for re-use. The Levernier Lab- 
oratories, Inc., Dept. MH, Syracuse, Ind. 
(Key No. 358) 
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“WALL-SAVER” Chairs 


@PREVENT DAMAGE TO WALLS 
@REDUCE CHAIR MAINTENANCE 


The back legs of a ‘‘Wall-Saver’’ chair are flared out 
so that the chair cannot be tipped backwards. No 
rubber leg bumpers are needed—the bottoms of the 
legs abut the baseboard while there is still ample 
clearance between the back of the chair and the wall. 
This unusual design eliminates the strain to which 
an ordinary chair is subjected when the sitter ‘‘rocks”’ 


in in it. It also prevents damage to both chair and wall 





caused by “‘resting’’ the back of 
the chair against the wall. As a 
result, ‘‘Wall-Saver"’ chairs can 
pay for themselves through savings. 


Right: No. 1082 
**Wall-Saver"’ Easy 
Chair. 

Left: No. 1089'4""Wall- 
Saver'’ Straight 
Chair. (Also available 
with saddle wood 
seat, or with uphol- 
stered seat and back.) 


SHOWER MIXING 
VALVES 


For accurate control of showers, sitz 
baths, X-ray sinks, arm and leg baths, 
in fact wherever water temperature is 
to be controlled, there is a LEONARD 


VALVE “Designed for the Installation.” Write 


or 
Bulletin 
1005-A 


Write for Catalog H 
Condensed. 


Representatives in Principal Cities. 


ie 





“WALL-SAVER" Advantages 

1. CANNOT BE TIPPED 
BACKWARDS 

2. CHAIR CAN'T DAM- 
AGE SIDE OR BACK 
WALL 


FICHENLAUBS 


For Better Furniture 


350! BUTLER ST, PITTSBURGH 1, PA 
ESTABLISHED 1873 








LEONARD VALVE COMPANY 
1360 Elmwood Avenue, Cranston7, R. |. 
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WALTER BUTLER COMPANY 


Specialists in Hospital Planning asd C sisatniadiiias 





= in 
i 


ST. JOSEPH’S HOSPITAL 
Dickinson, N. D. 


Experience OVER 75 YEARS IN HOSPITAL PLANNING AND BUILDING. 
Responsibility over $500,000,000 SUCCESSFULLY COMPLETED WORK. 


Economy REALIZED BY COORDINATION OF SERVICES UNDER AN ORGANIZATION OF 
EXPERIENCED HOSPITAL PLANNERS, ENGINEERS AND FIELD PERSONNEL. 


Satisfaction ATTESTED BY THE MANY COMPLETED PROJECTS AS WELL AS THOSE IT 
IS OUR PRIVILEGE TO HAVE UNDER WAY AT THE PRESENT TIME. 





PLANNING « ENGINEERING « CONSTRUCTION «+ FINANCING 





SAINT PAUL WASHINGTON 
1300 Minnesota Bidg. 
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Luxury f 


Economy! 
Therapeutic Value! 


Why the 


USES 


The main dining room is decorated with elegant draperies 
of Goodall Fabrics “Print & Imprint.” These draperies 
hang in rich, heavy folds...ward off wrinkles, shed dust 
easier, help soften noises. 


Goodall Fabrics for hospitals and allied institu- 
tions are made to meet special needs. The thera- 
peutic value of their colors, their luxurious textures 
and spirit-lifting designs, their noise-muffling quality 
help create an atmosphere of quiet charm. And 


Interiors by Hospital Furniture, Inc. 


Hospitals Everywhere Get 
Longer Service, Lower Maintenance, Richer Beauty 
With Goodall’s Specialized Hospital Fabrics For: 


DRAPERIES « UPHOLSTERY « SLIPCOVERS 
BEDSPREADS + CUBICLES « CASEMENTS 


The beautiful Mather Home for Aged Ladies 
...in Evanston, Illinois 


et E vf 
This typical Mather Home living room features draperies 
of Goodall Fabrics wrinkle-resistant “Grapevine,” and en- 
during upholstery of “Grandee,” and “Beekman,” that 
adds home-like beauty and comfort. 


Goodall Fabrics are economical because they are 
Blended-to-Perform! That’s why modern hospitals 
count on Goodall Fabrics to keep their beauty and 
shape through countless washings and cleanings. . . 
stay color-bright . . . wear longer. 


, 


©1952, Goodall Fabrics, Inc., Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH* Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. + NEW YORK + BOSTON + CHICAGO + DETROIT + SAN FRANCISCO + LOS ANGELES 
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A[new]major Operating Light 


that eliminates “third rail” hazard! 


This is the only major Operating Light that 
eliminates the “spark” hazard... a constant 
source of danger to both patients and person- 
nel. An exclusive Prometheus feature puts an 
end to this problem. This light assures ade- 
quate lighting at the bottom of the incision. 











Write for catalog of Prometheus Operating Lights, Ster- 
ilizers, Food Conveyors and other hospital equipment, 
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Rotary track mounted, there is never any need 
to move operating table to bring the light into 
proper position for the operation, whether it 
be an appendectomy, mastectcmy, cholecystec- 
tomy, etc. Special scientific filters provide 
heatless, shadow-free, color-corrected light. 


VM yf h/t hf 
————— 

ene eee een oem oe manor, | 

50 Webster Ave., New Rochelle, N. Y. 


ASI 1 CSUN |e RN NCS a NLT 








What's New... 


Pharmaceuticals 


llotycin 


Ilotycin is a new orally administered 
antibiotic, effective against a wide variety 
free ot 
hive 
research in 


of organisms and remarkably 
eflects. It 
program ot 
It does not destroy the colon 


toxic is the result of a 
year 
the field. 
bacillus in the intestinal tract and is not 
accompanied by allergic manifestations 
or gastro-intestinal side-effects. The 
product is effective when given by 
mouth. The manutacturer states that 
several months will elapse before the 
product is thoroughly investigated and 
considered ready for general distribution. 
Eli Lilly & Co., Dept. MH, Indianapolis 
6, Ind. (Key No. 359) 


intensive 


NTZ Nasal Solution 


NTZ is a new double-acting antihis 
taminic-decongestant developed to re 
lieve the distressing head symptoms of 
the common cold which may be due to 
both a virus and to an allergic reaction. 
Che product may be applied by droplet 
instillation, nebulizer or tampon and, is 
supplied in bottles of 30 cc. with drop 
per. Winthrop-Stearns Inc., Dept. MH, 
1450 Broadway, New York 18. (Key 
No. 360) F 


Armazide 


Armazide is the Armour brand of 
Isoniazid or isonicotinic acid hydrazide, 
intended for use in the treatment of 
tuberculosis. The product is still under 
careful scrutiny to determine its exact 
place in the therapy of tuberculosis and 
is currently reserved for patients who 
have become resistant to streptomycin. 
Patients under Armazide therapy must 
be under close medical supervision as 
there are several contra-indications and 
cautions to be observed in its use. It is 
offered in the form of 50 milligram tab- 
lets, 100 to the bottle, for oral admin- 
istration. Armour Laboratories, Dept. 
MH, 520 N. Michigan Ave., Chicago 11. 
(Key No. 361) 


Redisol Elixir 


Redisol Elixir is a new dosage form 
of vitamin By» for stimulation of appe 
tite. The product is readily miscible and 
therefore an excellent vehicle for pre 
scription with a variety of drugs. The 
buffering agents assures 
greater stability. It has been indicated 
as of value as a nutritional factor. It is 
a cherry-flavored elixir which is highly 
palatable and therefore easy to admin- 
ister to children with sluggish food hab 
its. Redisol is already on the market in 


addition of 


(Continued on page 274) 


TWICE AS MANY RECORDS 


IN THE SAME 


with the revolutionary NEW 


Developed as an answer to over- 
crowded Record Departments and as a 


AREA 


i 


For a 


paigns 


means of providing additional filing 


space, the Visi-Shelf system — 
Actually doubles amount of record filing 


space as compared with 4 drawer ver- 


tical filing departments! Increases speed 
of Record Department Service over 50% ! 


! 
j Visi-Shelf File Inc. 


146 West Broadway 


i Please furnish complete details 
of the Visi-Shelf Filing System. 


i Name 
AAMR.L 
CONVENTION 
Shoreham Hotel 
Washington, D.C. 
Oct. 13-17, 1952 


! Department 
\ Address 
: City 


VISI-SHELF FILE INC. 


NEW YORK 7, N. Y 


46 WEST BROADWAY 


New York 7, N.Y 


Dept. M10 : 


tablet form. Sharp & Dohme Inc., Dept. 
MH, 640 N. Broad St., Philadelphia 1, 
Pa. (Key No. 362) 


Mol-Iron E.M.F. 


White’s Mol-Iron E.M.F. is a 
addition to the Mol-Iron family. It is 
indicated for the management of iron 
ceficiency anemia, many macrocytic 
anemias, and as an adjunct to specific 
therapy in the treatment of pernicious 
anemia where regression of the “relapse” 
stage has been accomplished. It con 
tains ferrous sulfate, molybdenum oxide, 
vitamin By» activity equivalent, gastric 
substance, folic acid, ascorbic acid and 
desiccated liver and is supplied in bottles 
of 100 small, hard-shelled capsules. 
White Laboratories, Inc., Dept. MH, 
Kenilworth, N. J. (Key No. 363) 


new 


Isolyn 


Isolyn is the Abbott name for isonico 
tinic acid hydrazide grooved tablets. It 
is recommended as an adjunct to treat 
ment ot streptomycin-resistant tubercu 
losis or tuberculosis not responding to 
previous therapy. It is supplied in 
bottles of 100 and 1000. Abbott Labora- 
tories, Dept. MH, North Chicago, IIl. 
(Key No. 364) 


nd Raising 
Counsel 


quarter century Our CamM- 


have succeeded not only 


financially, but in the excellent 
public relations we have established 
for our clients. 

Consultation without obligation 


or expen se. 


ce 


CHARLES A. HANEY 


& 


259 Walnut St. * 


ASSOCIATES 


Newtonville, Mass 
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o-Sterling Double-Hung 
num Window, series 200-B 

=cond long look when selecting windows for your hospital buildings. ¢ 
s the important thing. ¢ How long will the windows last? What about 
uying and here Ceco-Sterling Aluminum Double-Hung Windows win 
ospital building. Engineered with exacting care, and made of ageless 
aro, or swell. They resist climatic change ... provide the 
nance Ceco-Sterling Aluminum Windows deliver a plus value. No 
g. There are other advantages too, such as easy installation... 


f the future. ¢ We like to sum it all up this way... when you use 


eco-Sterling Aluminum Windows you know you use the very best, you're sure of savings too. ‘| (C&CoO 
C 2 J J = 
rr 


Ceco Stee! Products Corporation « ( 10 50, Ilinois e Offices, warehouses and fabricating plants in principal cities 


/n construction products CECO ENGINEERING makes the Lig difference 
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Dixie’ iso 
registered 

trade mork of the 
Dixie Cup Company 


— 


Combating today’s skyrocketing costs is easier 
when you use Dixie Cups. World-famous Dixie 
Cups and food containers lower operating ex- 


penses ... save you in three vital ways: 


TIME... Always ready for instant-use, Dixie 
Cups are designed for quick, easy handling. Trays 
are lighter .. . trips back to the kitchen fewer! 


LABOR... Dixie Cups mean less dishwashing . . . 
less sterilizing . .. less stacking. And, vou cut 
down on costly, profit-eating glass breakage with 
genuine Dixie Cups! 


ee 


with 


BIKE CUPP 


everyone knows by name! 


FOOD... Dixies’ wide variety of shapes and sizes 
assure accurate portion control cuts food 
waste. Tight-fitting Dixie lids hold flavor in... 
protect food until served! 

Yes, sanitary, sturdy, famous-name Dixie Cups 
and Food Containers go a long way toward keep- 
ing food service costs down! Isn’t it time you 
switched to Dixie Cups? 


DIXIE CUP COMPANY 


EASTON, PENNA. CHICAGO, ILLINOIS DARLINGTON, S. C. 
FT. SMITH, ARK. ANAHEIM, CALIF. BRAMPTON, CANADA 


DIXIE DESSERT 
CONTAINERS DISHES 
ze for ice cream, 
stewed fruits 
and puddings. 


€ ee 


cH 


COLD DRINK 
DIXIE CUPS 


for fruit and 


COLD DRINK 
DIXIE CUPS 
for milk and 
soft drinks, 


HOT DRINK 
DIXIE CUPS 


for coffee, 


for soups, 
egetable stews, main 


dishes. 


tea, cocoa, 


ten nZ juices dl 
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ENDURO is an Old-Timer 


in Home for the Aged 


@ Although you'd never guess its age from its 
appearance, this ENDURO Stainless Steel kitchen 
was installed "way back in 1927. Today, it still 
is bright, clean, sanitary and efficient. Despite 
unusually corrosive water conditions, the equip- 
ment has required no maintenance other than 
routine cleaning. From all indications, it could 
continue to give ’round-the-clock service for 
another quarter-century. 

How can it last so long? ENDURO simply refuses 
to break down or wear out in hard daily usage. 
It resists rust and corrosion, resists abrasion and 
wear. It is easy to clean and to keep clean 
without hard scrubbing. 

Through its long useful life, ENDURO helps 
administrators of endowed institutions maintain 





Corp.,65 E.So.WaterSt., Chicago 1, Ill., or write 
Republic Steel, Dept. K, Cleveland 1, Ohio 





See and Hear 


STORY OF STAINLESS” 


Full-color, 16 mm sound film 

27 minutes running time 
Dramatic historic in- 
teresting. Available to quali- 
fied groups without charge. 
Requires 16 mm sound pro- 
jector. Send name of organ- 
ization, type of projector, re- 
quested date to Ideal Pictures 
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high service standards on fixed dollar incomes 
... and, in the face of rising costs. Once ENDURO 
food serving and preparation equipment is 
installed, there’s no new capital periodically 
required for replacement . . . no expense for 
refinishing or painting. Cleaning costs are low. 


This same type of ENDURO Stainless Steel—a 
straight-chromium analysis—which has per- 
formed so capably in this home for the aged 
is available to you today. Ask your equipment 
supplier about it, or write: 


REPUBLIC STEEL CORPORATION 
Alloy Steel Division « Massillon, Ohio 


GENERAL OFFICES . CLEVELAND 1, OHIO 
Export Department: Chrysler Building, New York 17, N. Y. 





Other Republic Products include Carbon and Alley Steels—Pipe, Sheets, Tubing, Lockers, Shelving, and Fabricated Steel Building Products 


as 
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What's New... 


Parenteral and Topical Bacitracin 


Bacitracin for parenteral use and 
sterile bacitracin powder for topical use 
are now available. Both dosage forms 
of the antibiotic are being supplied in 
vials containing 50,000 units each. Baci- 
tracin has a therapeutic spectrum closely 
resembling that of penicillin but has been 
found to combat infections caused by 
organisms resistant to penicillin therapy. 
Chas. Pfizer & Co., Inc., Dept. MH, 630 
Flushing Ave., Brooklyn 6, N. Y. (Key 
No. 365) 


Phenergan 


Phenergan is being made available in 
several new forms. Phenergan Lotion 
with Neocalamine is a pleasant, soothing 
lotion .designed to stop the itching in 
many skin disorders. It has the soothing, 
cooling and mild astringent action of neo 
calamine lotion. Cream Phenergan Hy 
drochloride is a disappearing cream 
containing ethyl phenothiazine hydro 
chloride also designed to control itching. 
Phenergan Expectorant with Codeine 1s 
indicated for cough associated with the 
common cold, minor infections of the 
upper respiratory tract or minor throat 
irritations. Wyeth Incorporated, Dept. 
MH, 1600 Arch St., Philadelphia 3, Pa. 
(Key No. 366) 


Hydrolose Fortified 


Hydrolose Fortified is a new bulk- 
producing preparation for the relief of 
constipation. Containing laxatives in 
addition to its bulk-producing agent, the 
product causes positive but gentle action 
within eight to twelve hours after ad 
ministration, It is supplied as a palatable 
syrup in 12 fluid ounce bottles. The 
Upjohn Co., Dept. MH, Kalamazoo, 
Mich. (Key No. 367) 


Neobacin 


Neobacin is a new antibiotic combina- 
tion producing an unusually high cure 
rate in amebiasis, infectious diarrhea of 
infants and children, and in the specific 
dysenteries. The combination consists of 
neomycin and bacitracin, both of which 
exert their actions within the intestinal 
tract. Neither is absorbed into the blood 
stream to any appreciable extent. The 
product is available in tablet form. 

Neobacin is also available in ointment 
form. Containing the same antibiotic 
combination, it has proved effective for 
the prevention of infections in minor 
cuts, wounds, burns and abrasions. 
C. S. C. Pharmaceuticals, Division of 
Commercial Solvents Corp., Dept. MH, 
260 Madison Ave., New York 16. (Key 
No. 368) 1 


(Continued on page 278) 


Ss wi Kay WOOLERS* 


TT TAAL Cae Le ee 


* Trademark 


Au types of floors . 


. wood, terrazzo, marble, lino- 


PINS 


. are made 


IDENTIFICATION 


The actual width of our wider pins is three- 
fourths of an inch. The narrow pins are half 
that—three-eighths of an inch. The metal 
pin on the back of each has a safety clasp. 
The plastic part can be any desired length 


Product Literature 


e An 18 minute film on how a modern 
laundry plant processes 110,000 pieces of 
linen in an eight hour day is available 
from Troy Laundry Machinery Division, 
American Machine and Metals, Inc., East 
Moline, Ill. Featuring the new million 
dollar centralized laundry of the Union 
Pacific Railroad system, the sound mo- 
tion picture is available for showing to 
groups of hospital executives and to 
laundry and linen supply officials. (Key 
No. 369) 


e The Kewanee Round “R” Boiler tor 
oil, gas or stoker firing is described and 
illustrated in the new Catalog No. 92 
released by Kewanee-Ross Corp., Ke 
wanee, Ill. Complete information on 
the quality features of the boiler are 
given as well as detailed fisting of rat 
ings, dimensions, equipment and trims. 


(Key No. 370) 


e Complete equipment for the labora 
tory department of various sized hospi 
tals, showing the quantity needed and 
the cost of each item, is listed in the 
new booklet, “Suggested Lists of Equip- 
ment and Supplies for the Laboratory 
Department of 50, 100 and 200 Bed 
General Hospitals,” issued by Central 
Scientific Co., 1700 Irving Park Rd., 
Chicago 13. (Key No. 371) 


leum, and rubber, asphale or ceramic tile . . . 
and color. Names are engraved, not printed. 


Regardless of length or width, any pin with 
one line of engraving is 60 cents, postpaid. 
With two lines of engraving, it is 90 cents. 
No discounts. 


more beautiful with Sun Ray Woolers! Used with any 
single disc-type floor machine, Sun Ray Woolers pro- 
vide an efficient, effortless way of cleaning, dry scrub- 


bing, polishing, and wax-finishing any floor surface! 

Our other specialties are name tapes, 
name-on bandage scissors, name-on laundry 
bags and inexpensive watches for nurses. We 
have 51 years of experience. 


STERLIN 


Write today for free descriptive literature! 


Another 
Steel Wool Product 
Manufactured By 


THE WILLIAMS COMPANY 


250 WEST FIRST STREET * LONDON. OHIO 


NAME TAPE COMPANY 
STATION PLACE, WINSTED, CONN 
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only 


Steraj ect? 


offers 
all these 
advantages 


e widest selection of antibiotic disposable car- 


tridges. Two cartridge sizes for one unique syringe. 


e no waste from use of multiple dose vials. Ends 


costly syringe breakage. 


e saves time on the floor...no reconstitution re- 
quired. Cartridges are individually labeled, simple to 


store, 


For further details see your Pfizer 
Professional Service Representative. 





PE i Ling 


Tecan 


introduced by / ft z2er world’s largest producers of antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N.Y. 


@TRADEMARK, CHAS. PFIZER @ CO., INC 
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Make the work of preparing hospital 
meals more pleasant — in surroundings 
flooded with daylight and adequately 
ventilated as in this Diet Kitchen 
with its Lupton ‘Master’ Aluminum 
Windows. 


Slim lines give them eye-appeal, let in 
maximum daylight per window open- 
ing yet there is no sacrifice in 
strength. Frames and ventilators are 
made of aluminum alloy, extruded in 


shapes especially designed for windows 


to insure sturdiness 


Projected-type ventilators shield open- 
ings and provide good ventilation in 





all weather. Continuous, overlapping 
contact inside and outside assure mini 
mum air infiltration. Ventilators will 
always close snug and tight, open 
easily. Here is the secret of their 
unusually low maintenance costs 

Lupton “Master” Aluminum Windows 


will never need painting. 


Available from coast to coast, Lupton 
‘Master’ Aluminum Windows full) 
meet the A.W.M.A. specifications for 
Series PA-2 quality approved projected 
windows for commercial and monu- 
mental buildings. For complete details 
get in touch with your local Lupton 


Representative or write us. 


MICHAEL FLYNN MANUFACTURING COMPANY 


700 East boast Avenue, esac abe 24, Penna. 


Members of the Met ned Aluminum indow Muanufactu Associatior 


LUPTON 


METAL WINDOWS 
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See the THURMADUKE exhibit—National Hotel Show—Grand Central Palace, New York City, November 
10-14, Booth H, Gas Exhibit, Main Floor, 47th Street entrance. 


| Crack U.S. liner 
UNITED STATES 


. 





IS THURMADUKE EQUIPPED 


TO PROVIDE THE FINEST FOOD WARMING AFLOAT 


For several reasons, important to every buyer of food 
warming equipment, we are proud to announce the 
installation of Th duke Waterless Food Warmers on 
the new, record-breaking liner, United States Line's 
Flagship, S. S. United States. 





(1) Because food service at sea presents greater prob- 
lems than the average operation ashore, no effort is 
spared to select the food warmer providing the utmost 
efficiency in keeping foods palatable. 


(2) Such equipment must withstand rougher than usual 
treatment because of the vibration and stresses present 
in the ship itself, while at sea. This requires excep- 
tionally rugged, welded construction. 


(3) The very selection of equipment to meet these 
rigid requirements is placed in the hands of unusually 
competent staffs whose experience in the field lends 
increased importance to their selections. 


We can think of no sounder reasons to recommend that 

you call your local Thurmaduke Dealer before you buy 

any food warmer. He can explain in a few minutes how 
Many models available from small buffet Thurmaduke can do the same outstanding job for you 
warmers to complete cafeteria counters. ...ata saving. 


F let ifications, Writ f 
a DUKE MANUFACTURING CO. 
$sT¥. LOUIS 6, MO. 
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What's New... 


e How sunrooms, breezeways and other 
similar areas can be open to light and 
air and completely closed for protection 
in bad weather is shown in a new folder 
on “Porch Enclosures” issued by Lud- 
man Corporation, P. O. Box 4541, 
Miami, Florida. The folder shows uses 
of Ludman Windo-Tite Jalousies for at 
tractive appearance and practical comfort 


in any weather. (Key No. 372) 


e The Aatell and Jones Holiday Tray 
Appointment Club has been developed 
to permit hospitals and other institu- 
tions to buy tray items, such as place 
mats, doilies, napkins and similar items, 
either for individual holidays, in various 
holiday groups or for a year’s holiday 
requirements. With this system hospitals 
can plan ahead, thus saving time and 
assuring having the items on hand when 
the holiday approaches. Shipping costs 
are also reduced for the group packaged 
shipments. The idea has been developed 
by Aatell and Jones, Dept. MH, 3360 
Frankford Ave., Philadelphia 34, Pa. 
(Key No. 373) 


is the 
proce- 


e “Modern Sanitation Practices” 
title of a brochure on sanitation 
dures in institutions released by Klen 
zade Products, Inc., Beloit, Wis. The 
maintenance products information is sup- 
plemented with illustrations, charts and 


diagrams. (Key No. 374) 


Inder Bed 


OXYGEN TENT 


e Catalog No. 433 gives detailed infor- 
mation on “Mitchell Commercial Fluores- 
cent Lighting” tor schools, hospitals, 
offices, and other institutions and com- 
mercial buildings. Published by Mitchell 
Mtg. Co., 2525 N. Clybourn Ave., Chi- 
cago 14, the catalog gives complete de- 
scriptive information on all models of 
Mitchell fuorescent lighting fixtures with 
illustrations and dimensional diagrams 


for each, (Key No. 375) 


e The story of Labelon “write on it” 
tape is told in a new folder published by 
Labelon Tape Co., Inc., 450 Atlantic 
Ave., Rochester 9, N. Y. The pressure 
sensitive plastic tape for attaching to 
any smooth surface is resistant to dirt, 
oil, water and acids and is unaffected 
by temperature changes. Permanent 
marking on the tape can be done with a 
pencil, stylus or dry ball point pen. 
Data includes the colors and widths 
available, roll lengths and types of di: 
pensers. (Key No. 376) 


e The Story of Puritan Floor Seals is 
told in a new folder recently released 
by Puritan Chemical Co., 916 Ashby St., 
N. W., Atlanta, Ga. Each product de 
scribed has an appropriate accompany 
ing illustration. A how-to-do-it story on 
the back page illustrates and describes 
each step required to seal floors with 


these products. (Key No. 377) 
(Continued on page 280) 


e Bulletin No. 125 describes the new 
Barnstead Purity Meter, an electronic 
testing device for determining the purity 
of either distilled or demineralized 
water. The instrument gives readings 
directly in parts-per-million. A con- 
version table shows the equivalent re 
sistance and conductance. Issued by the 
Barnstead Stull & Sterilizer Co., 124 
Lanesville Terrace, Forest Hills, Boston 
31, Mass., the bulletin has a section de 
voted to the Barnstead Conductivity Di 


verter. Key. No. 378) 


e A new folder on Despatch Com 
mander Ovens has been released by Des 
patch Oven Co., 619 S. E. 8th St., Minne 
apolis 14, Minn. Entitled “Judge the 
Value Before You Buy,” Bulletin No. 
201 gives descriptive information and 
schedule of sizes and illustrated by 
photographs of actual installations. (Key 
No. 379) 


e Twenty-five years of experience in 
commercial refrigerator manutacturing 
are summed up in the new 50 page 
booklet, “25 Years of Food Merchandis- 
ing—The Tale of Tyler,” released by 
Tyler Fixture Corporation, Niles, Mich. 
The booklet tells the story of food mer 
chandising with text and _ illustrations 
and mentions use of Tyler equipment 
i hospitals and other institutions. (Key 


No. 380) 


is 


KENWOOD MAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 


The Under Bed Oxygen Tent requires no more 
usable floor space than a cylinder of oxygen. 


Ask your dealer for facts, price and warranty 


Designed, Patented and Manufactured by 


A. H. ST. LOUIS COMPANY, DEPT. B 


Utica, N. Y. 


SOLD ONLY THRU QUALIFIED DEALERS AND SERVICE OUT- 
WRITE FOR NAME OF QUALIFIED DEALER NEAREST YOU 


LETS 


Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


CONTRACT DEPARTMENT + RENSSELAER, N.Y. 
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Architects and Engineers 
Magney, Tusler & Setter 


University Advisory Architects 
Roy Jones and Winston Cicse 


ALL THESE DECORATIVE AND MECHANICAL FEATURES 
FOR LASTING SERVICE AND LOW MAINTENANCE 
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DUDDTODDDTUN NN 


EXTRA LARGE PULLEYS 

Pella pulleys are one whole inch 
in diameter. Made of self-lubri- 
cating Lignum-vitae wood, they 
always roll smoothly. This feature 
reduces cord wear to absolute 
minimum 


10 YEAR GUARANTEE 

Pelia's neat metal headmember 
and the enclosed oes 
mechanism are guaranteed for | 
years against operating defects 


SEPARATE LOCKING CORD 
Separate locking cord holds 
blind at any height, minimizes 
frictional wear on nylon operat- 
ing cords, 


SLIP-PROOF TILTING 

Tilt cords never slip out of reach 
Tilting mechanism of silent sage 
tive gear action outwears life of 
the blind 


NO JERKING OF CORDS 

Pella's separate locking cord 
eliminates jerking of the operat- 
ing cord leata side to side to 
lock and unlock blind position. 
Another exclusive Pella feature 


Manufactured by THE ROLSCREEN COMPANY, PELLA, 1OWA 


TIAN BLINDS 
specified for 


VARIETY CLUB 
HEART HOSPITAL 


University of Minnesota, Minneapolis 


171 Pella Venetian Blinds were specified 
for the Variety Club Heart Hospital, 
Minneapolis — only hospital in the United 
States for the study and treatment of heart 
conditions and the care of chronic heart 
patients. Pella Blinds are in keeping with 
the high type of efficiency throughout 
the hospital and perfectly adapted for 
hard day-in-day-out wear. Many quality 
features minimize maintenance problems, 
while giving properly regulated light and 
ventilation. 


Stee Re ne 


ROLSCREEN COMPANY, Dept. 0-47, Pella, lowa 


Please send me the free booklet on Pella Venetian 
Blinds in commercial and institutional buildings. 


No obligation, of course 


Name 





Address 





City and Zone, 





State 





: 
i 
i 
z 








Also Makers of Famous Pella Casement Windows and Rolscreens 
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What's New... 


e “Prove It” is the title of a special 
booklet published by Remington Rand 
Inc., 315 Fourth Ave., New York 10, to 
help in meeting the overall accounting 
workloads for tax accounting. The 
brochure was prepared by tax specialists 
and points up several important time- 


saving steps. (Key No. 381) 


e Two new booklets illustrating  ele- 
vator door and entrance designs have 
been published by the Otis Elevator 
Company, 260 Eleventh Ave., New York 
l. Eighteen basic decorative door de 
signs, applied to both single-slide and 
center-opening or two-speed elevator 
doors are illustrated in “Ornamental De- 
signs.” “Special Entrance Designs” is 
the title of a folder showing 42 distinc 
tive elevator entrance treatments. (Key 


No. 382) 


THIS COUPON is provided for your conv 


information. 


Universal Overbed Frame 
Orthopedic Composition 
Elastic Hosiery for Men 
Safety Sides 

Conductive Foot Stool 
Disposable Administration Set 
Heat-Absorbing Glass 
Bronchus Clamp 

Surgiset, Jr. 

Special Diet Foods 
Bed-End Utility Table 
Pediatric Proctological Table 
Dictaphone Telecord System 
Photo-Copy Machine 
X-Ray Film Identification 
Plastic Cleaner 

Photo Paper Dispenser 
Mobile Medicine Dispenser 
Builders’ Hardware 
Portable Containers 

Bulk Milk Dispenser 
Sinus-Mastoid Positioning 
Portion Stale 

Folding Wheel Chair 
Redesigned Infantaire 
Food Waste Disposer 

Four Way Door Catch 
Bed-Chair 

Stop-Clock 

Wall Covering 

Needle Holder 
Thermo-Sash 

Mimeograph Stencil Sheet 
Automatic Ice Flaker 
Beverage Server 

Anti-Slip Floor Finish 
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I should also like to have information on 


e How nine kinds of maintenance work 
may be done on floors of all kinds, using 
Hild floor machines with interchange- 
able attachments, is illustrated and de- 
scribed in a folder recently released by 
Hild Foor Machine Co., 740 W. Wash- 
ington Blvd., Chicago 6. The circular 
explains the operation of the Hild 
Shower-feed Brush for floor scrubbing 
and for shampooing rugs and tacked- 
down carpeting without removing it 


from the floor. (Key No. 383) 


e@ The latest instruments and radio 
chemicals for radioisotope applications 
in the medical, education, industrial and 
research fields are discussed in a new 
two color Condensed Catalog issued by 
Nuclear Instrument & Chemical Corp., 
223 W. Erie St., Chicago 10. (Key 
No. 384) 


: ati: 


additional 





in req g 


Modular Multi-Vent 
Commercial Incinerator 
Rubber-Base Outdoor Paint 
Alcohol Dispenser 
Hlotycin 

NTZ Nasal Solution 
Armazide 

Redisol Elixir 

Mol-lron E.M.F. 

Isolyn 

Parenteral Bacitracin 
Phenergan 

Hydrolose Fortified 
Neobacin 

Laundry Processing Film 
Catalog No. 92 
Laboratory Equipment 
“Porch Enclosures” 
Holiday Tray Club 
“Modern Sanitation” 
Catalog No. 433 
Folder on Labelon Tape 
Puritan Floor Scale 
Bulletin 125 

Despatch Commander Ovens 
"Tale of Tyler” 

"Prove It" 

Elevator Booklets 

“Hild Floor Machines" 
Condensed Catalog 
Arctic Syntex HD 
Sound Film Booklets 
Waste King Pulverator 
“Binfeed Stokers” 
Saunders Catalog 
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the following products 











NAME 


HOSPITAL 








STREET 





CITY 


ZONE STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co.. Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


e Comprehensive information on the 
heavy duty synthetic detergent, Arctic 
Syntex HD, is given in a booklet pub 
lished by the Technical Service Division 
of Colgate-Palmolive-Peet Co., 105 Hud 
son St., Jersey City 2, N. J. What Arctic 
Syntex HD is, how it is used for laun 
dering and wet cleaning, with formulas 
for special washing problems, its use in 
rug and upholstery cleaning and special 
uses in automatic washers and for gen 
eral cleaning are some of the subjects 
covered in this reference booklet. (Key 


No. 385) 


e Three new booklets have been 
leased by the Engineering Products De- 
partment of the RCA Victor Division, 
Radio Corporation of America, Camden, 
N. J. They cover features and applica 
tions of the RCA 16 mm. sound film 
projects, the RCA 16 mm. magnetic 
recorder-projector and a wide variety ot 
RCA sound products. The brochure on 
the magnetic recorder-projector tells the 
story of magnetic striping of films for 
personalized sound recording in the 16 
mm. field. A 20 page catalog describes 
in detail more than 50 items of equip 
ment in the company’s sound products 
line. A 12 page pamphlet gives details 
on the RCA “400” Senior and Junior 
16 mm. sound film projectors and acces- 


sories. (Key No. 386) 


e How the Waste King Pulverator dis- 
poses of garbage easily, safely, economi- 
cally and in a sanitary manner, is dis 
cussed in a folder on the subject issued 
by Given Manufacturing Co. 330! E. 
Fruitland, Los Angeles 58, Calif. The 
folder is illustrated by line drawings and 
operational diagrams which supplement 
the descriptive text. (Key No. 387) 


re 


e A new brochure on Binfeed Stokers 
has been issued by Canton Stoker Corp.. 
Andrew Place S. W., Canton, Ohio. In 
addition to general data on the advan 
tages of stokers, the brochure has three 
blue prints showing the front view, side 
view and floor plan of an ideal boiler 


room layout. (Key No. 388) 


e “Saunders Books for the Medical, 
Dental, Nursing and Allied Professions” 
are listed in the 84 page 1952 Catalog 
issued by W. B. Saunders Co., W. Wash 
ington Square, Philadelphia 5, Pa. The 
catalog is fully indexed and carries illus 


trations. (Key No. 389) 


Supplier’s News 
Picker X-Ray Corporation, 25 S. Broad- 
way, White Plains, N. Y., has been ap 
pointed sole and exclusive distributor 
of the “Darex” Flexi-Cast Immobilizer 


manufactured by Dewey and Almy 
Chemical Co., Cambridge, Mass. This 
new and interesting product was de 
scribed in detail in “What's New for 
Hospitals” in the September issue of 
THe Mopern Hospitar, page 237. 
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CALIFORNIA 


Hall China has all the qualities essential to good 
coffee service —a heavy, fireproof body that 

cannot absorb flavor or aroma; glaze that is pure, 
leadless and tasteless; thick walls that hold the 
heat. All Hall coffee pots are made by an exclusive 
process that inseparably fuses body, glaze, and 
color. Reasonable first cost and exceptional durability 
keep replacement at the lowest possible level. 

Write on company letterbead for Cataloe 48 which lists 


almost 1,000 different Hall China items and contains a color 
chart of the 26 beautiful underglaze colors that are available. 


THE HALL CHINA COMPANY ~ EAST LIVERPOOL, OHIO 


The World’s Largest Manufacturer of Fireproof Cooking China 


Hall coffee pots are 
carefully hand- 
finished by expert 
craftsmen. 


EASTERN 


SAF-ANOLE 


Hall Coffee Pots are 
available in sizes rang- 
ing from individual to 
banquet service. 











... insures 


Sus as actors stage a full dress rehearsal before facing 
an audience — we at Gumpert stage our own dress re- 
hearsal for each of our products . . . to insure “never- 
miss” performance in your kitchen. 


In our Finished Product Proving Department cooks 
working with equipment such as you use, take a sample 
of each and every batch as it comes from our production 
line and prepare it in ready-to-serve form. 


FOR EXAMPLE: Gumpert’s Gelatin Dessert is pre- 





ance in your kitchen! 


pared according to the instructions on the can label. Then, 
the perfect brilliance of color . . . the absolute transpar- 
ency ... the pleasingly firm consistency . . . and most 
important of all the real fruit flavor which characterize 
this Gumpert product must be present in this sample — or 
the entire batch is rejected. 


One of our Field Representatives will gladly demon- 
strate how you can benefit quality-wise and efficiency- 
wise — af no greater real cost — when you use Gumpert 
Food Specialties. Ask him today! 





S. GUMPERT CO. INC., 
JERSEY CITY 2, N. J. 


Chicago * San Francisco 


300 QUALITY FOOD SPECIALTIES FOR INSTITUTIONAL FEEDING...and more on the way! 





